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THE  DEPARTMENT  OF  SOCIAL  SERVICES 

EXECUTIVE  SUMMARY 


The  House  Post  Audit  and  Oversight  Bureau  (the  Bureau)  has  conducted  a 
preliminary  examination  of  the  Department  of  Social  Services  (DSS).  In  particular,  the 
Bureau  focused  its  attention  on  DSS  investigations  of  alleged  child  abuse  and  neglect; 
allegations  of  pressure  by  DSS  management  for  social  workers  to  backdate  documents 
and  shortcut  investigations;  and  compliance  with  limitations  on  DSS  social  worker 
caseloads. 

In  its  review,  the  Bureau  visited  eleven  of  the  twenty  six  DSS  area  offices,  along 
with  the  DSS  Central  office,  and  the  DSS  computer  headquarters.  At  each  office,  the 
Bureau  reviewed  documents  and  spoke  with  DSS  employees.  The  Bureau  also 
subpoenaed  documents,  took  sworn  statements,  and  received  a  briefing  on  the  new 
FamilyNet  computer  system  initiated  statewide  in  February  by  Deloitte  Touche.  The 
Bureau  also  developed  and  distributed  a  questionnaire  to  all  the  District  Attorneys  in  the 
Commonwealth  regarding  their  relationship  with  DSS.  The  survey  response  rate  was  100 
percent. 

The  Bureau  recognizes  that  DSS  is  an  agency  with  a  difficult  mission.  This 
agency  intersects  with  multiple  societal  problems;  domestic  violence,  substance  abuse, 
teen  pregnancy,  and  poverty,  among  others.  The  Bureau  applauds  those  DSS  employees- 
both  management  and  non-management-  who  work  day  after  day  attempting  to  help  these 
children  and  families  in  distress. 

The  Bureau  found  however,  that  there  are  some  serious  problems  that  seem  to 
linger  within  DSS.  DSS  management  seems  to  emphasis  the  approach  of  "it's  not  how 
you  feel  it's  how  you  look"  approach  to  social  work.  The  Bureau  found  that  this 
emphasis  gives  the  appearance  that  DSS  is  fully  capable  of  handling  its  job  and  thus 
obscures  the  reality  that  DSS  needs  more  tools  to  actually  handle  the  job.  The  focus  of 
upper  management  is  on  numbers;  on  quantity  rather  than  quality.  The  Bureau  found  that 
this  approach  may  do  a  disservice  to  the  vulnerable  children  and  fragile  families  whom 
the  agency  is  mandated  to  help. 


FINDINGS 

The  Bureau's  findings  include  the  following: 

•     The  Bureau  found  that  DSS  has  an  extraordinarily  difficult  task  trying  to  properly 
service  thousands  of  families  and  children  many  of  whom  have  numerous,  complex, 
long  term  problems. 


• 


• 
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The  Bureau  found  that  DSS  has  a  significant  number  of  dedicated,  compassionate 
workers  whose  professional  commitment  is  to  protect  and  help  the  children  and 
families  they  serve. 

The  Bureau  found  that  the  ten  calendar  day  mandate  for  conducting  investigations 
imposed  by  MGL  c.  1 19  s.  5 IB,  combined  with  high  caseloads  and  emotionally 
difficult  work,  creates  a  situation  whereby  workers  feel  overwhelmed  and  are  often 
unable  to  dedicate  as  much  time  as  they  feel  is  necessary  to  properly  conduct 
investigations. 

The  Bureau  found  that  not  all  area  offices  are  created  equal.  Some  offices  were  old, 
dilapidated,  dirty,  rodent  infested,  and  severely  overcrowded  while  others  were  clean 
and  newly  renovated  with  sufficient  space  and  lighting. 

The  Bureau  found  that  DSS  upper  management  is  overly  concerned  with  appearing  to 
be  doing  the  job  rather  than  actually  doing  the  job.  The  preoccupation  with 
"compliance"  numbers,  i.e.  the  number  of  investigations  completed  within  the 
mandated  10  day  time  frame,  takes  precedence  over  the  quality  and  substance  of  the 
investigations  completed.  As  a  result  of  this,  the  Bureau  found  that  there  was 
pressure  exerted  by  superiors  on  their  underlings  to  make  the  "numbers"  look  good. 
This  resulted  in  some  employees  backdating  DSS  documents  to  make  it  appear  that 
there  is  widespread  compliance  with  the  ten  day  investigation  requirement. 

The  Bureau  found  that  DSS  does  not  have  enough  bilingual  workers  to  service  their 
non-English  speaking  families. 

The  Bureau  found  that  DSS  statistics  on  caseloads  are  misleading.  The  Bureau  found 
that  individuals  who  are  on  leave  and  management  level  employees  who  are  not 
supposed  to  carry  cases,  in  fact  do  have  cases  assigned  to  them. 

The  Bureau  found  that  DSS  used  their  statistics  to  determine  statewide  "average" 
caseloads  to  distort  the  reality  of  workers'  actual  caseloads.  Further,  according  to 
their  own  agreement  with  the  union,  DSS  worker  caseload  relief  is  triggered  based  on 
individual  caseloads,  not  "average"  caseloads.  See  section  "Caseloads"  for  more 
information. 

The  Bureau  found  that  DSS  is  inadequately  staffed.  The  Bureau  noted  this  lack  of 
staff  is  a  detriment  to  families  and  children  who  receive  less  DSS  attention  and  fewer 
services,  as  well  as  to  the  agency's  social  workers  who  can  only  dedicate  a  limited 
time  to  the  families  they  serve. 

The  Bureau  found  that  the  level  of  cooperation  and  communication  between  DSS  and 
the  District  Attorneys  offices  varies  widely  from  office  to  office.  In  offices  that  lack 
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cooperation,  delay  and  duplication  of  efforts  may  hamper  the  prosecution  of 
criminals. 

The  Bureau  found  the  multi-disciplinary  team  approach  to  be  effective  and  generally 
well  received  by  both  the  DAs  and  DSS  in  handling  cases  of  sexual  abuse. 

The  Bureau  found  that  FamilyNet  represents  an  improvement  over  the  old  method  of 
handwriting  abuse  reports  and  investigations  because  it  alleviates  problems  caused 
by  illegible  handwriting,  organizes  data  on  families  and  individuals,  and  allows 
workers  a  more  technically  advantageous  tool  for  assisting  distressed  families.  The 
Bureau  also  found  however,  evidence  that  FamilyNet  has  experienced  serious 
problems  since  it  was  initiated  statewide  six  months  ago.  It  has  been  slow,  has  too 
many  repetitive  screens,  uses  language  that  makes  identifying  family  relationships 
difficult,  and  encourages  cookie  cutter  reports  and  plans  by  providing  limited  menus 
of  response  options. 

•  The  Bureau  found  that  FamilyNet,  if  properly  functioning  and  properly  used,  has 
great  potential  to  increase  knowledge  between  and  among  offices  by  enabling  all  the 
offices  access  to  updated  information  about  the  families  they  serve. 

RECOMMENDATIONS: 

•  MGL  c.  1 19  s.  5 IB  should  be  amended  to  extend  the  time  frame  for  completing  non- 
emergency investigations  into  alleged  abuse  and  neglect  from  10  calendar  days  to  15 
working  days. 

•  As  a  matter  of  policy,  the  definition  of  when  an  investigation  is  "complete"  should  be 
clarified  as  meaning  when  all  investigation  work  is  complete,  including  making  all 
necessary  contacts,  conferencing  the  case  with  the  appropriate  supervisor,  and  writing 
the  report. 

•  DSS  should  reinvigorate  and  recommit  itself  to  doing  the  job  of  protecting  children 
and  providing  services  to  families  and  children  in  need  as  opposed  to  appearing  to  do 
the  job  by  maintaining  good  statistics  on  timeliness  of  work. 

•  Caseload  standards  should  be  maintained  on  an  individual  basis  not  a  statewide 
average.  With  the  current  method,  several  categories  of  workers  with  differing 
caseload  standards  from  across  the  state  are  lumped  together.  This  gives  a  false 
picture  of  workloads  and  provides  no  comfort  to  workers  who  are  carrying  excessive 
caseloads. 

•  No  DSS  worker  should  be  assigned  an  investigation  without  first  receiving 
investigations  training. 


•  DSS  should  initiate  a  process  of  tracking  the  outcomes  of  cases  they  refer  to  the 
District  Attorney  for  criminal  prosecution.  This  information  would  be  valuable  for 
any  DSS  social  worker  involved  with  the  family  whether  on  an  ongoing  basis  or 
conducting  an  investigation  into  alleged  abuse  or  neglect.  This  may  be  a  possibility 
with  the  installation  of  FamilyNet. 

•  DSS  should  work  closely  with  sister  agencies  to  promote  the  optimal  use  of  available 
services.  For  example,  the  Bureau  believes  that  DSS  should  jointly  coordinate  with 
the  Department  of  Mental  Health  the  best  use  of  mental  health  services  for  mutual 
clients. 

•  DSS  should  work  closely  with  the  District  Attorneys  to  develop  a  clear  protocol  for 
referral  and  coordinated  investigations  for  child  physical  abuse  cases. 

•  DSS  should  continue  identifying  domestic  violence  and  substance  abuse  issues  and 
expand,  if  feasible,  its  programs  in  these  two  areas. 

•  MGL  c.  119  s.  5  lB(4)(e)  currently  provides  that  "serious  physical  abuse"  requiring 
referral  to  the  DA  includes  but  is  not  limited  to:  (i)  a  fracture  of  any  bone,  severe 
burn,  impairment  of  any  organ,  or  any  other  serious  injury;  (ii)  an  injury  requiring  the 
child  to  be  placed  on  life-support  systems;  (iii)  any  other  disclosure  of  physical  abuse 
involving  physical  evidence  which  may  be  destroyed;  (iv)  any  current  disclosure  by 
the  child  of  sexual  assault;  or  (v)  the  presence  of  physical  evidence  of  sexual  assault. 
This  section  should  be  amended  to  include  referral  to  the  DA  for  any  injury  requiring 
hospitalization. 

•  DSS  should  obtain,  in  writing,  affirmative  assurances  by  the  FamilyNet  information 
system  designer  specifically  stating  that  case  backdating  and  the  system's  acceptance 
of  incomplete  cases  as  complete  is  not  possible  on  this  system.  This  is  the  best 
remedy  to  the  case  completion  and  backdating  charges 


THE  DEPARTMENT  OF  SOCIAL  SERVICES 


INTRODUCTION: 

At  the  request  of  the  House  Committee  on  Post  Audit  and  Oversight,  the  House 
Post  Audit  and  Oversight  Bureau  (the  Bureau)  conducted  a  preliminary  examination  of 
the  Department  of  Social  Services  (DSS).  In  particular,  the  Bureau  focused  its  attention 
on  DSS  investigations  of  alleged  child  abuse  and  neglect;  allegations  of  pressure  by  DSS 
management  for  social  workers  to  backdate  documents  and  shortcut  investigations;  and 
compliance  with  limitations  on  DSS  social  worker  caseloads.  The  Bureau  conducted  its 
preliminary  review  after  several  House  members  raised  concerns  about  the  above 
mentioned  problems. 

In  the  course  of  its  review,  the  Bureau  visited  eleven  of  the  twenty  six  DSS  area 
offices,  along  with  the  DSS  Central  office,  and  FamilyNet  Project  Development  Site.  At 
each  office,  the  Bureau  reviewed  documents  and  spoke  with  DSS  employees.  The 
Bureau  also  subpoenaed  documents,  took  sworn  statements,  and  received  a  briefing  on 
the  new  FamilyNet  computer  system  now  utilized  by  DSS  employees. 

In  addition,  the  Bureau  developed  and  distributed  a  questionnaire  to  the  eleven 
District  Attorneys  in  the  Commonwealth.  The  response  rate  was  100%.  The 
questionnaire  solicited  information  regarding  the  relationship  between  the  DA  offices  and 


DSS,  as  well  as  quality  of  DSS  work  and  sufficiency  of  DSS  resources.  The  Bureau 
arranged  follow  up  meetings  with  DA  offices  as  needed  to  further  discuss  the 
questionnaire  responses. 

The  Bureau  found  that  in  general  the  direct  workers  who  deal  with  DSS  families 
are  dedicated,  compassionate,  and  thorough.  The  Bureau  was  especially  impressed  with 
these  individuals  given  the  safety  risks  and  emotional  toll  of  their  jobs. 

The  Bureau  recognizes  that  DSS  is  an  agency  with  a  difficult  mission.  This 
agency  intersects  with  multiple  societal  problems;  domestic  violence,  substance  abuse, 
teen  pregnancy,  and  poverty,  among  others.  The  Bureau  applauds  those  DSS  employees- 
both  management  and  non-management-  who  work  day  after  day  attempting  to  help  these 
children  and  families  in  distress. 

The  Bureau  found  however,  that  there  are  some  serious  problems  that  seem  to 
linger  within  DSS.  DSS  management  seems  to  emphasis  the  approach  of  "it's  not  how 
you  feel  it's  how  you  look"  approach  to  social  work.  The  Bureau  found  that  this 
emphasis  gives  the  appearance  that  DSS  is  fully  capable  of  handling  its  job  and  thus 
obscures  the  reality  that  DSS  needs  more  tools  to  actually  handle  the  job.  The  focus  of 
upper  management  is  on  numbers;  on  quantity  rather  than  quality.  The  Bureau  found  that 
this  approach  may  do  a  disservice  to  the  vulnerable  children  and  fragile  families  who  fail 
to  receive  services  or  who  actually  receive  inadequate  services  due  to  a  distorted 
emphasis  on  numbers  for  numbers  sake. 


FINDINGS 


•     The  Bureau  found  that  DSS  has  an  extraordinarily  difficult  task  trying  to  properly 
service  thousands  of  families  and  children  many  of  whom  have  numerous,  complex, 
long  term  problems. 


The  Bureau  found  that  DSS  has  a  significant  number  of  dedicated,  compassionate 
workers  whose  professional  commitment  is  to  protect  and  help  the  children  and 
families  they  serve. 


•     The  Bureau  found  that  the  ten  calendar  day  mandate  for  conducting  investigations 
imposed  by  MGL  c.  1 19  s.  5  IB,  combined  with  high  caseloads  and  emotionally 
difficult  work,  creates  a  situation  whereby  workers  feel  overwhelmed  and  are  often 
unable  to  dedicate  as  much  time  as  they  feel  is  necessary  to  properly  conduct 
investigations. 


The  Bureau  found  that  not  all  area  offices  are  created  equal.  Some  offices  were  old, 
dilapidated,  dirty,  rodent  infested,  and  severely  overcrowded  while  others  were  clean 
and  newly  renovated  with  sufficient  space  and  lighting. 


The  Bureau  found  that  DSS  upper  management  is  overly  concerned  with  appearing  to 
be  doing  the  job  rather  than  actually  doing  the  job.  The  preoccupation  with 


"compliance"  numbers,  i.e.  the  number  of  investigations  completed  within  the 
mandated  10  day  time  frame,  takes  precedence  over  the  quality  and  substance  of  the 
investigations  completed.  As  a  result  of  this,  the  Bureau  found  that  there  was 
pressure  exerted  by  superiors  on  their  underlings  to  make  the  "numbers"  look  good. 
This  resulted  in  some  employees  backdating  DSS  documents  to  make  it  appear  that 
there  is  widespread  compliance  with  the  ten  day  investigation  requirement. 


•    The  Bureau  found  that  DSS  does  not  have  enough  bilingual  workers  to  service  their 
non-English  speaking  families. 


•     The  Bureau  found  that  DSS  statistics  on  caseloads  are  misleading.  The  Bureau  found 
that  individuals  who  are  on  leave  and  management  level  employees  who  are  not 
supposed  to  carry  cases,  in  fact  do  have  cases  assigned  to  them. 


•    The  Bureau  found  that  DSS  used  their  statistics  to  determine  statewide  "average" 
caseloads  to  distort  the  reality  of  workers'  actual  caseloads.  Further,  according  to 
their  own  agreement  with  the  union,  DSS  worker  caseload  relief  is  triggered  based  on 
individual  caseloads,  not  "average"  caseloads.  See  section  "Caseloads"  for  more 
information. 


The  Bureau  found  that  DSS  is  inadequately  staffed.  The  Bureau  noted  this  lack  of 
staff  is  a  detriment  to  families  and  children  who  receive  less  DSS  attention  and  fewer 


services,  as  well  as  to  the  agency's  social  workers  who  can  only  dedicate  a  limited 
time  to  the  families  they  serve. 


The  Bureau  found  that  the  level  of  cooperation  and  communication  between  DSS  and 
the  District  Attorneys  offices  varies  widely  from  office  to  office.  In  offices  that  lack 
cooperation,  delay  and  duplication  of  efforts  may  hamper  the  prosecution  of 
criminals. 


•    The  Bureau  found  the  multi-disciplinary  team  approach  to  be  effective  and  generally 
well  received  by  both  the  DAs  and  DSS  in  handling  cases  of  sexual  abuse. 


•     The  Bureau  found  that  FamilyNet  represents  an  improvement  over  the  old  method  of 
handwriting  abuse  reports  and  investigations  because  it  alleviates  problems  caused 
by  illegible  handwriting,  organizes  data  on  families  and  individuals,  and  allows 
workers  a  more  technically  advantageous  tool  for  assisting  distressed  families.  The 
Bureau  also  found  however,  evidence  that  FamilyNet  has  experienced  serious 
problems  since  it  was  initiated  statewide  six  months  ago.  It  has  been  slow,  has  too 
many  repetitive  screens,  uses  language  that  makes  identifying  family  relationships 
difficult,  and  encourages  cookie  cutter  reports  and  plans  by  providing  limited  menus 
of  response  options. 


The  Bureau  found  that  FamilyNet,  if  properly  functioning  and  properly  used,  has 
great  potential  to  increase  knowledge  between  and  among  offices  by  enabling  all  the 
offices  to  access  updated  information  about  the  families  they  serve. 


RECOMMENDATIONS: 


MGL  c.  1 19  s.  5 IB  should  be  amended  to  extend  the  time  frame  for  completing  non- 
emergency investigations  into  alleged  abuse  and  neglect  from  10  calendar  days  to  15 
working  days. 


As  a  matter  of  policy,  the  definition  of  when  an  investigation  is  "complete"  should  be 
clarified  as  meaning  when  all  investigation  work  is  complete,  including  making  all 
necessary  contacts,  conferencing  the  case  with  the  appropriate  supervisor,  and  writing 
the  report. 


•     DSS  should  reinvigorate  and  recommit  itself  to  doing  the  job  of  protecting  children 
and  providing  services  to  families  and  children  in  need  as  opposed  to  appearing  to  do 
the  job  by  maintaining  good  statistics  on  timeliness  of  work. 


Caseload  standards  should  be  maintained  on  an  individual  basis  not  a  statewide 
average.  With  the  current  method,  several  categories  of  workers  with  differing 
caseload  standards  from  across  the  state  are  lumped  together.  This  gives  a  false 
picture  of  workloads  and  provides  no  comfort  to  workers  who  are  carrying  excessive 
caseloads. 


No  DSS  worker  should  be  assigned  an  investigation  without  first  receiving 
investigations  training. 


DSS  should  initiate  a  process  of  tracking  the  outcomes  of  cases  they  refer  to  the 
District  Attorney  for  criminal  prosecution.  This  information  would  be  valuable  for 
any  DSS  social  worker  involved  with  the  family  whether  on  an  ongoing  basis  or 
conducting  an  investigation  into  alleged  abuse  or  neglect.  This  may  be  a  possibility 
with  the  installation  of  FamilyNet. 


DSS  should  work  closely  with  sister  agencies  to  promote  the  optimal  use  of  available 
services.  For  example,  the  Bureau  believes  that  DSS  should  jointly  coordinate  with 
the  Department  of  Mental  Health  the  best  use  of  mental  health  services  for  mutual 
clients. 


DSS  should  work  closely  with  the  District  Attorneys  to  develop  a  clear  protocol  for 
referral  and  coordinated  investigations  for  child  physical  abuse  cases. 


•    DSS  should  continue  identifying  domestic  violence  and  substance  abuse  issues  and 
expand,  if  feasible,  its  programs  in  these  two  areas. 


MGL  c.  119  s.  51B(4)(e)  currently  provides  that  "serious  physical  abuse"  requiring 
referral  to  the  DA  includes  but  is  not  limited  to:  (i)  a  fracture  of  any  bone,  severe 
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burn,  impairment  of  any  organ,  or  any  other  serious  injury;  (ii)  an  injury  requiring  the 
child  to  be  placed  on  life-support  systems;  (iii)  any  other  disclosure  of  physical  abuse 
involving  physical  evidence  which  may  be  destroyed;  (iv)  any  current  disclosure  by 
the  child  of  sexual  assault;  or  (v)  the  presence  of  physical  evidence  of  sexual  assault. 
This  section  should  be  amended  to  include  referral  to  the  DA  for  any  injury  requiring 
hospitalization. 


DSS  should  obtain,  in  writing,  affirmative  assurances  by  the  FamilyNet  information 
system  designer  specifically  stating  that  case  backdating  and  the  system's  acceptance 
of  incomplete  cases  as  complete  is  not  possible  on  this  system.  This  is  the  best 
remedy  to  the  charges  of  backdating  of  investigations. 


DSS  BACKGROUND: 


DSS  is  the  Commonwealth's  social  services  agency  mandated  to  provide  among 
other  things,  casework,  counseling,  protective  services,  foster  care,  adoption  services, 
homemaker  services,  residential  care,  parent  training,  preventive  services,  and 
information  and  referral  services.  A  sliding  fee  for  services  is  in  place,  however  no  one  is 
denied  services  due  to  their  financial  status.  (MGL  c.  18B  s.2, 4) 

In  its  statement  of  philosophy,  DSS  states  it  is  their  policy  "to  strengthen  and 
encourage  family  life  so  that  every  family  can  care  for  and  protect  its  children."  They  also 
state  their  dual  obligations  "to  protect  children  and  yet  simultaneously  to  respect  the  right 
of  families  to  be  free  from  unwarranted  state  intervention.  DSS  recognizes  this  is 
inherently  difficult.  "The  effort  to  balance  these  two  basic  obligations,  above  all  others, 
shall  govern  the  Department's  activities,"  the  policy  reads.  (1 10  CMR  1.01). 


BACKDATING/  ADHERENCE  TO  NUMBERS  FOR  NUMBERS  SAKE: 


An  area  which  the  Bureau  examined  concerned  allegations  that  DSS  management 
staff  were  altering  documents  and  pressuring  social  workers  to  do  the  same  so  that  it 
would  appear  that  investigations  were  being  completed  in  accordance  with  the  statutory 
mandated  10  days. 
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During  the  course  of  its  inquiry,  the  Bureau  received  information  directly  from 
DSS  workers  that  backdating  was  a  common  occurrence.  These  statements  were  made  by 
workers  from  offices  located  across  the  state.  Many  of  these  workers  indicated  that  they 
were  fearful  of  retaliation  by  DSS  management.  Those  who  were  called  in  to  testify 
under  oath  confirmed  that  backdating  had  in  fact  occurred.  These  workers  reiterated 
concerns  of  retaliation  by  management. 

DA  offices  were  asked  if  they  had  any  knowledge  of  DSS  backdating  documents. 
Two  offices  indicated  that  they  had  such  knowledge.  These  DA  offices  are  located  in 
different  geographical  regions  of  the  state.  The  Bureau  met  with  staff  at  these  DA  offices 
and  others.  Based  on  these  meetings  the  Bureau  found  that  their  claims  of  backdating 
were  substantiated.  These  offices  provided  external  evidence  that  the  practice  of 
backdating  was  occurring,  at  least  in  those  two  counties  and  was  recognized  by  third 
parties.  The  Bureau  was  troubled  that  this  backdating  issue  raised  the  distinct  possibility 
that  official  DSS  records  had  been  submitted  in  their  altered  form  as  evidence  injudicial 
proceedings. 

In  the  course  of  their  review,  Bureau  investigators  identified  numerous  documents 
containing  alterations.  Examples  of  these  documents  include  altered  investigation 
completion  dates,  altered  signing  dates  by  social  workers  and  supervisors,  and  even 
altered  dates  that  reports  were  allegedly  received.  In  one  instance,  the  Bureau  noted  a 
clear  example  of  forgery  of  a  social  worker's  signature  by  a  manager.  The  social  worker 
confirmed  in  writing  that  the  signature  was  indeed  a  forgery.  He  further  indicated  that  the 
work  which  the  supervisor  signed  as  being  complete  was  in  fact  not  complete. 
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Newspaper  accounts  indicated  DSS  awareness  about  document  backdating  last 
winter.  An  article  read,  in  part,  "[Commissioner]  Carlisle  says  the  backdating  of  reports 
will  no  longer  be  possible  with  the  startup  last  week  of  a  new  $50  million  computer 
system  at  the  agency."  (Globe,  February  16, 1998  Al  at  A6.).  The  Bureau  asked  the 
Commissioner  about  the  above  reported  comment.  "We  learned  about  the  backdating  of 
investigations  from  The  Boston  Globe  article... We  do  not  believe  the  information  to  be 
accurate  and  have  no  more  knowledge  about  the  claims  than  what  was  provided  in  The 
Boston  Globe,"  the  Commissioner  replied,  (letter  to  Bureau  from  Commissioner  Carlisle, 
April  30, 1998).  When  the  Bureau  asked  what  she  did  upon  learning  of  the  backdating 
the  Commissioner  wrote,  "we  have  no  information  to  believe  the  claims  to  be  accurate 
therefore  no  actions  or  disciplinary  measures  have  been  taken  nor  are  they  indicated." 
(letter  to  Bureau  from  Commissioner  Carlisle,  April  30,  1998). 

Associated  with  the  backdating,  were  allegations  that  social  workers  were 
pressured  to  cut  corners  in  their  investigations.  Numerous  investigators  reported  to  the 
Bureau  that  they  were  told  by  supervisors  and  others  to  make  fewer  collateral  contacts 
and  use  fewer  quotes  in  their  reports,  so  they  could  be  completed  more  quickly.  These 
investigators  expressed  frustration  with  this.  "I  became  quite,  quite  disillusioned  with  the 
fact  that  ...I  was  being  told...you  can't  be  as  detailed  as  you  want  to  be,  you  can't  be  as 
thorough,  you  can't  use  the  tools  you  were  given,  and  it  was  hard  for  me  to  know  there 
were  cases  that  we  needed  to  look  into  more  deeply  to  make  sure  children  were  safe,  and 
we  were  being  told  not  to  do  that,"  one  worker  said.  Further,  one  DSS  attorney  with 
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whom  the  Bureau  spoke  expressed  concern  that  less  detailed  reports  would  result  in  court 
losses  potentially  leading  to  children  remaining  in  harms  way. 


10  DAYS: 


Currently,  DSS  has  10  calendar  days  to  investigate  non-emergency  cases  of  abuse 
and  neglect.1  The  Bureau  asked  the  DA  offices  for  their  opinion  regarding  the  time 
allowed  for  these  investigations.  Eight  of  the  eleven  DA  offices  responded  that  the  time 
was  insufficient  for  DSS  to  investigate  such  allegations. 

In  describing  why  they  thought  that  10  days  was  insufficient  to  investigate  abuse 
allegations,  one  DA  office  wrote,  "[m]any  times  there  is  a  rush  to  complete  the 
investigation  w/i  the  statutory  time  period.  I  believe  the  thoroughness  of  the 
investigations  suffer  from  this."  Another  DA  office  wrote,  "a  longer  investigation  period 
would  allow  important  collateral  witnesses  to  be  interviewed  and  would  reduce  stress  on 
investigators." 

One  office  gave  a  detailed  response  as  to  why  10  calendar  days  is  insufficient. 

"The  ten  calendar  day  statute  rarely,  if  ever,  meets  the 
investigative  or  protective  needs  of  the  cases  referred  to  our  office, 
(emphasis  added).  This  is  particularly  true  as  we  do  more  cases  jointly 
(DSS  &  police)  or  as  a  SAIN  Team.  Often  investigators  have  not  received 
the  case  until  day  three  or  four  of  the  ten  day  time-frame  and  are  already 
carrying  a  heavy  case  load.  They  are  then  left  with  only  six  or  seven 
calendar  days.  Even  more  realistically,  unless  they  are  working  on 
Saturday  and  Sunday  the  investigator  has  five  or  less  (sic)  days. 


'MGLc.  119  s.  5 IB. 
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This  short  time  frame  significantly  narrows  the  options  not  only  for 
scheduling  the  interviews  of  the  victim  but  for  doing  any  of  the  essential 
pre-interview  contacts  and  any  of  the  necessary  follow-up  (i.e.: 
interviewing  other  children  in  the  home;  interviewing  the  alleged 
perpetrator  jointly  with  the  police  department).  In  most  of  the  cases  we 
have  conducted  with  DSS  the  investigators  have  not  had  adequate  time 
prior  to  the  interview  of  the  victim  to  do  a  thorough  check  of  DSS  records, 
speak  to  the  reporter  or  any  other  collateral  contacts.  We  have  also  had 
cases  that  should  have  been  done  jointly  or  as  a  SAIN  Team  however,  due 
to  the  ten  day  statute,  those  cases  were  conducted  independently  by  the 
DSS  investigator,"  they  wrote. 

Of  those  who  indicated  that  10  days  was  sufficient,  one  wrote,  "[s]ometimes 
investigation  reports  do  lack  information  due  to  a  lack  of  time.  This  does  not  seem  to  be 
the  norm."  Another  wrote,  "[o]ccassionally,  we  see  reports  which  are  incomplete  because 
the  social  worker  is,  for  example,  unable  to  contact  and  interview  all  witnesses  within  the 
ten-day  time-frame.  Under  special  circumstances,  the  time  period  should  be  extended." 
Thus,  there  was  significant  agreement  among  DA  offices  that  the  time  for  investigation 
should  be  longer  than  ten  days. 

The  Bureau  asked  the  DA  staff  about  the  consequences  when  the  10  days  period  is 
insufficient  for  conducting  quality  investigations.  DA  offices  described  scheduling 
conflicts,  a  lack  of  information,  and  the  under-utilization  of  SAIN  Teams  as  results  of  the 
current  policy.  "The  10  day  mandate  has  caused,  at  times,  the  DSS  investigation  to 
interfere  with  the  police  investigation  and  sometimes  to  compromise  it,  especially 
when  the  DSS  investigator  questions  the  alleged  perpetrator  before  the  police  do 
and/or  provides  the  perpetrator  with  information  and/or  conducts  an  inadequate 
interview,"  one  office  wrote.  (Emphasis  added).  This  sentiment,  that  DSS  investigations 
can  compromise  police  investigations,  was  also  expressed  by  some  DSS  investigators 
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themselves.  For  example,  one  investigator  told  the  Bureau  that  "[s]ometimes  we  have  to 
go  in  and  interview  perpetrators  before  the  police  because  they  don't  get  around  to  it. 
That  can  lead  to  problems  about  tipping  them  [referring  to  perpetrators]  off." 

Some  DA  offices  made  specific  recommendations  for  expanding  the  non- 
emergency investigation  time  frame.  These  suggestions  ranged  from  10  working  days  to 
20  working  days,  with  two  offices  recommending  15  working  days  for  non-emergency 
investigations. 

Another  significant  issue  is  the  distinction  between  emergency  and  non- 
emergency investigations.  One  DA's  office  discussed  with  the  Bureau  the  critical 
importance  of  DSS's  ability  to  distinguish  between  emergency  and  non-emergency 
investigations.  Emergency  investigations  are  ones  that  involve  an  immediate  threat  of 
harm  to  a  child  and  require  investigation  completion  within  24  hours  as  opposed  to  non- 
emergency situations  in  which  investigators  have  10  days  to  investigate.  Within  24  hours, 
all  investigation  actions,  including  all  contacts,  interviews,  and  completing  the  written 
report  must  be  finished  for  emergency  investigations. 

As  part  of  its  survey,  the  Bureau  asked  the  DA  offices  to  rank  DSS's  overall 
cooperation  with  their  offices  from  1-10  with  10  being  the  highest  score.  The  scores 
ranged  widely,  from  a  grade  of  4  to  a  grade  of  9.  Thus,  although  there  are  uniform 
standards  across  the  state,  one  gets  a  very  different  picture  of  DSS/DA  relations 
depending  on  which  county  one  reviews. 
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CASELOADS: 


The  Bureau  asked  numerous  DSS  employees,  including  social  workers, 
supervisors,  and  higher  level  managers  from  all  across  the  state  their  opinion  about 
caseloads.  All  believed  they  should  be  lower  than  they  are  currently  to  enable  workers  to 
be  more  thorough.  Many  referenced  the  Child  Welfare  League  of  America's 
recommended  caseload  standard  of  15  cases  per  ongoing  social  worker  and  ten 
investigations  per  investigator.  In  fact,  there  was  general  agreement  that  ideally 
caseloads  should  be  as  low  as  possible  to  enable  the  most  thorough  work  and  best  results 
possible  for  children  and  families. 

By  statute  the  Commissioner  has  the  duty  to  establish  caseloads.  "The 
commissioner  shall  establish  reasonable  caseload  rates  and  shall  report  the  same  to  the 
general  court  in  the  budget  estimates  of  the  department."  (MGL  c.  18B  s.  7(a))  However, 
according  to  the  Commissioner  herself  there  are  no  caseload  standards  for  adoption  and 
foster  home  social  workers  and  foster/adoption  recruitment  staff.  The  Bureau  found  that 
the  commissioner  has  not  established  reasonable  caseload  rates  for  adoption  and  foster 
care  workers  despite  the  statutory  mandate. 

Foster  home  social  workers  and  foster/adoption  recruitment  staff  "are  not  factored 
into  caseload  averages  even  though  they  are  direct  care  workers.  Likewise,  social  worker 
supervisors  are  also  not  counted  since  they  are  not  case  carrying  workers,"  according  to 
DSS  (Letter  to  Bureau  from  Commissioner  Carlisle,  Jan.  13, 1998).  Yet,  these  categories 
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of  workers  are  still  assigned  ongoing  cases,  assessments,  and  investigations  despite  the 
fact  that  these  workers  are  not  included  in  the  case  load  average,  and  despite  the  fact  most 
are  not  trained  to  perform  investigations. 

DSS  and  Local  509  have  an  agreement  that  addresses  the  issue  of  caseload 
standards.  This  agreement  begins  with  the  statement  that  DSS  and  the  Union  "recognize 
that  the  ability  to  provide  quality  casework  is  directly  related  to  the  Department's  having 
sufficient  staff  and  adequate  resources  to  meet  its  objective  to  strengthen  families  and  to 
protect  children."  It  further  reads,  "[t]he  Department  and  the  Union  recognize,  that 
although  the  provisions  of  this  Agreement  do  not  provide  optimal  workload  and  caseload 
assignment  standards,  that  the  Agreement  does  represent  the  parties  best  efforts  to 
effectively  utilize  currently  available  resources."  (Supplemental  Agreement  Q  covering 
Bargaining  Union  8  Employees  at  the  Department  of  Social  Services).  The  above  two 
statements  recognize  that  quality  work  requires  time  and  resources  and  that  caseloads 
should  ideally  be  lower  than  the  agreement  provides. 

Under  the  agreement,  investigators  are  to  be  assigned  twelve  cases  per  month, 
assessment  workers  are  to  be  assigned  twelve  cases  per  month,  and  ongoing  workers  are 
to  be  assigned  eighteen  cases  per  month,  (supplemental  agreement  Q  section  I). 

In  assigning  cases,  supervisors  are  required  to  review  a  worker's  currently 
assigned  cases  and  compare  the  worker's  caseload  with  other  workers'  caseloads. 
Supervisors  are  also  to  consider  the  number  of  cases  a  worker  has  in  crisis,  the  number  of 
cases  that  have  court  involvement,  the  number  of  consumers  involved  in  the  worker's 
caseload,  the  number  of  bilingual  cases  and  other  pertinent  factors.  (Section  II). 
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Reviewing  the  above  information  before  assigning  cases  is  designed  to  facilitate  the 
equitable  distribution  of  cases  among  workers. 

Under  the  union  agreement,  caseloads  are  calculated  using  a  weighted  number. 
Different  types  of  work  are  weighted  differently.  Assessments  that  are  in  process  are 
worth  1.5  points,  completed  investigations  are  weighted  at  1.5  points,  ongoing  cases  are 
worth  1  point  and  assessments  not  completed  within  45  working  days  revert  to  ongoing 
cases  weighted  at  1  point,  (section  III).  This  system  of  weighted  work  is  based  on  the 
intensity  of  effort  and  time  constraints  required  by  different  types  of  cases,  for  example 
investigations  verses  ongoing  cases. 

The  Bureau  asked  DSS  precisely  how  caseloads  are  calculated.  The  Department 
responded  in  writing  reiterating  the  union  agreement  standards  discussed  above  and 
describing  the  calculation.  The  Commissioner's  letter  of  Jan.  13,  1998  to  the  Bureau  read 
in  part,  "the  average  DSS  caseload  is  based  on  the  number  of  investigations,  assessments 
and  ongoing  cases  divided  by  the  total  case  carrying  FTE  [full  time  employees]  of 
workers  (Social  Worker  I's  and  Ill's),  using  the  weighted  caseloads  of  1.5  for 
investigation  and  assessment  workers  and  1  for  case  management  workers."  The 
Commissioner  went  on  to  give  an  illustration.  The  Commissioner  also  wrote,  "the  total 
number  of  investigations,  assessments  and  case  management  cases  was  22,239.  When 
case  management  cases  were  weighted  at  one  point  and  investigations  and  assessments  at 
1 .5,  the  total  weighted  workload  was  24,637.  When  this  number  is  divided  by  the  total 
case  carrying  full  time  employees  on  the  payroll  for  the  month  (1338.85),  the  average 
weighted  work  load  is  18.40." 


18 


The  Bureau  questions  what  meaning  if  any,  the  above  number  of  18.40  average 
has.  In  the  above  description,  DSS  admits  they  are  lumping  together  workers  who  have 
different  caseload  standards.  They  give  the  different  types  of  cases  their  proper  weight, 
yet  they  are  simply  spreading  the  total  number  of  cases  across  a  broader  group  of  people, 
distorting  the  figures  to  the  point  that  they  become  almost  meaningless.  Further,  while 
18.40  represents  only  a  slight  deviation  for  ongoing  workers  whose  case  load  standard  is 
18,  however  this  does  not  mean  they  have  only  18.40  cases.  This  number  only  indicates 
that  when  thousands  of  workers  are  taken  together,  the  statewide  average  is  18.40.  Even 
more  distressing  is  the  implication  of  these  numbers  for  investigators  and  assessment 
workers.    1 8.40  is  significantly  above  the  contractual  standard  of  1 2  cases  per  month  for 
these  investigation  and  assessment  workers.  The  Bureau  suggests  these  numbers  mean 
little  if  anything  to  the  actual  workers.  A  worker  who  has  had  a  weighted  workload  of  23 
cases  for  two  months  is  not  in  a  comparable  position  with  a  another  worker  across  the 
state  who  has  a  weighted  work  load  of  15.  The  burden  on  the  worker  who  has  the 
weighted  workload  of  23  cases  is  obviously  more  significant  than  the  worker  with  15. 
Averages  distort  the  scope  and  depth  of  the  problem. 

The  Bureau  has  reviewed  DSS  documents  which  indicate  that  cases  have  been 
assigned  to  individuals  who  are  not  supposed  to  have  cases.  This  contradicts  DSS  policy. 
For  example,  the  Bureau  has  reviewed  documents  showing  cases  assigned  to  women  on 
maternity  leave,  individuals  on  education  leave,  and  even  cases  assigned  to  area  directors 
and  to  workers  who  were  terminated  months  prior.  Thus,  cases  appear  to  be  improperly 
assigned  to  workers  who  can  not  possibly  be  doing  the  work.  The  Bureau  questions 
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whether  the  work  on  these  cases  is  being  done  at  all.  Some  DSS  employees  told  the 
Bureau  that  the  remaining  social  workers  must  perform  the  tasks,  but  do  not  get  credit  for 
the  cases.  If  accurate,  this  represents  another  instance  where  the  Department  management 
makes  the  numbers  look  good  to  the  detriment  of  quality  of  work. 

The  Bureau  has  also  seen  from  DSS  documents  that  indicate  that  significant 
numbers  of  workers  have  caseloads  exceeding  the  standards  to  which  DSS  and  the  union 
have  agreed  (i.e.  12  investigations,  12  assessments,  or  18  on-going  cases).  A  concrete 
example  from  an  office  located  in  Southeastern  Massachusetts  illustrates  the  point.  Last 
May,  of  the  nine  investigators  in  the  office,  the  weighted  caseloads  ranged  from  7  to  28.5. 
Only  four  workers  had  caseloads  below  the  contract  standard  of  twelve,  thus  5  workers  or 
55.5%  of  the  investigators  had  caseloads  exceeding  the  agreed  upon  standard.  The  four 
workers  with  complying  caseloads,  corresponded  to  7.7,  7.0, 11.,  and  9.  respectively, 
with  the  average  caseload  being  8.7.  It  was  not  clear  from  the  documents  whether  these 
low  numbers  were  due  to  workers  being  new  employees  with  prorated  caseload  standards. 
The  remaining  five  investigators  carried  high  caseloads,  22.2, 21.7, 19.5, 19.4,  and  28.5 
respectively,  with  the  average  caseload  being  22.2.  If  one  looks  at  all  the  investigators 
together,  the  simple  average  caseload  is  still  noncomplying,  at  16.22.  Yet  this  last 
average  merely  distorts  the  negative  impact  borne  by  the  workers  with  19, 21, 22,  or  28 
cases.  Further,  as  mentioned  previously  DSS  does  not  breakdown  caseloads  by  job 
category  despite  the  fact  that  different  job  categories  have  different  caseload  standards. 
According  to  DSS,  case  carrying  workers  in  this  office  had  an  average  caseload  of  18.09. 
Yet  this  number  includes  workers  who  are  supposed  to  have  only  12  cases. 
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Further  compounding  the  misleading  nature  of  the  caseload  statistics  is  the  fact 
that  the  number  of  cases  refers  to  the  number  of  families  for  whom  a  social  worker  is 
responsible,  not  the  number  of  individuals  or  children.  A  "family"  may  include  any 
number  of  adults  and  any  number  of  children.  All  children  residing  with  the  allegedly 
abused/neglected  child  are  supposed  to  be  interviewed  by  the  investigator.  Thus,  a  very 
different  time  commitment  is  required  if  a  child  is  an  only  child  versus  one  with  eight 
siblings.  Investigators  are  also  responsible  for  making  all  necessary  collateral  contacts 
such  as  doctors,  teachers,  friends,  and  relatives  as  part  of  investigations.  Again,  this  may 
be  more  time  consuming  with  a  larger  family,  yet  a  family  is  still  one  case  regardless  of 
size  or  complexity. 

As  mentioned  in  the  introduction  to  this  report,  the  Bureau  surveyed  all  eleven 
DA  offices  for  information  regarding  their  relationship  with  DSS  and  their  perceptions  of 
the  agency  including  recommendations  for  improvements  within  DSS.  All  eleven  offices 
answered  the  Bureau's  questions  with  thoughtful  and  detailed  responses. 

The  Bureau  asked  the  DA  offices  if  they  believed  that  DSS  social  worker 
caseloads  are  too  high.  Nine  out  of  the  eleven  DAs  responded  that  yes,  caseloads  are  too 
high.  Only  one  DA  office  responded  that  caseloads  were  not  too  high.  The  remaining  DA 
office  responded  that  while  the  office  is  unfamiliar  with  DSS  social  worker  caseloads, 
DSS  workers  had  indicated  to  them  that  their  caseloads  are,  in  fact,  too  high. 

Currently,  neither  DSS  nor  the  union  can  accurately  determine  present  caseloads 
for  Department  workers,  according  to  DSS.  In  fact,  DSS  is  not  even  generating 
documentation  of  workloads  at  present  because  the  six-month-old  FamilyNet  is 
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apparently  still  not  yet  capable  of  producing  accurate  numbers,  according  to  DSS.  For 
example,  the  Bureau  was  told  that  FamilyNet  does  not  always  reflect  when  a  case  is 
transferred  from  investigations  to  assessment.  Thus,  at  times  central  office  may  not  know 
where  cases  are  in  terms  of  the  DSS  process.  Workers  report  to  the  Bureau  that  this 
current  status  of  the  computer  system  is  a  mixed  blessing  for  them  because  the  pressure  to 
"make  the  number  look  good"  has  been  reduced  due  to  the  fact  that  no  one  seems  to 
know  what  the  "numbers"  are. 


SAIN  TEAMS: 


In  the  mid  nineteen  eighties,  the  National  District  Attorney's  Association  through 
its  American  Prosecutor's  Research  Institute,  created  the  National  Center  for  the 
Prosecution  of  Child  Abuse.  The  purpose  of  this  Center  was  to  conduct  research  into  the 
investigation  and  prosecution  of  child  abuse,  serve  as  a  national  information 
clearinghouse  on  the  subject  and  provide  technical  assistance  to  the  nation's  prosecutors 
and  other  criminal  justice  professionals. 

The  Center  engaged  in  an  extensive  survey  of  the  nation's  prosecutors,  followed 
by  a  series  of  intensive  policy  development  meetings  throughout  the  country.  These 
meetings  assembled  prosecutors,  social  service  agency  representatives,  and  medical 
experts,  including  psychiatrists  and  psychologists  and  law  enforcement  investigative 
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personnel.  The  purpose  was  to  devise  enhanced  prosecutorial  strategies  for  child  sexual 
and  physical  abuse.  The  process  included  representatives  from  large,  medium  and  small 
jurisdictions. 

What  emerged  from  these  policy  development  sessions  were  two  themes; 
coordinated  approaches  to  the  investigation  and  prosecution  of  these  cases  and 
minimization  of  the  degree  of  trauma  encountered  by  the  child  victim.  Through  a 
coordinated  multi-disciplinary  "team"  approach,  both  concerns  could  be  satisfied.  The 
teams  consisting  of  prosecution,  police,  social  serving  and  medical  agency  personnel, 
would  meet  simultaneously,  interviewing  the  child  victim  but  once,  each  agency 
obtaining  the  same  information  at  the  same  time.  One  individual  would  conduct  the  child 
interview,  usually  an  experienced  child  clinician.  The  interview  would  occur  behind  a 
one-way  mirror  or  via  closed  circuit  TV  or  both.  Thus,  the  child  was  presumably 
unaware  of  the  other  team  observers.  This  single  interview  minimized  the  degree  of 
trauma  experienced  by  the  child.  This  multi-disciplinary  approach  also  allowed  all 
affected  agencies  to  engage  in  joint  decisionmaking  concerning  the  case. 

Previous  to  the  multi-disciplinary  team  approach,  the  child  victim  was 
interviewed  multiple  times  by  each  agency  involved  in  investigation  and  prosecution  of 
the  case.  More  effective  and  efficient  prosecutions  became  the  result  of  the  multi- 
disciplinary  team  approach. 

The  National  Center  for  the  Prosecution  of  Child  Abuse,  produced  an 
investigative  and  prosecution  manual,  contributed  to  by  the  members  of  the  policy 
development  meetings,  exploring  a  series  of  topics  in  depth,  (e.g.  child  interview 
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techniques,  medical  examinations,  examination  and  cross  examination  of  child  abuse 
experts,  fresh  complaint  evidence).  This  extensive  manual  enabled  jurisdictions  to 
implement  the  multi-disciplinary  team  approach. 

Throughout  the  remainder  of  the  1980's,  as  well  as  through  the  1990's,  numerous 
jurisdictions  throughout  the  United  States  adopted  the  multi-disciplinary  approach  to  the 
investigation  and  prosecution  of  child  abuse.  While  many  prosecutors  throughout 
Massachusetts  had  already  employed  the  multi-disciplinary  methodology,  the  General 
Court  decided  to  fund  the  Department  of  Social  Services  to  formally  create  such  a 
coordinated  approach  to  child  abuse  investigation  and  prosecution  through  Sexual  Abuse 
Intervention  Network  otherwise  known  as  SAIN  teams. 

The  operation  of  SAIN  teams  is  codified  under  110  CMR  4.54,  entitled  Multi- 
disciplinary  Service  Team.  The  team  consists  of  the  social  worker  responsible  for 
servicing  the  family,  a  representative  of  the  District  Attorney  and  at  least  one  other 
member  who  is  not  employed  either  by  the  Department  of  Social  Services  or  the  District 
Attorney.  The  other  member  is  appointed  by  the  Regional  DSS  Director  involved  and 
must  have  experience  and  training  in  the  field  of  child  welfare  and  criminal  justice. 

While  SAIN  teams  are  not  mandatory,  they  are  usually  convened  following  a  DSS 
referral  to  the  District  Attorney  of  an  allegation  involving  sexual  abuse  or  serious 
physical  abuse.  Team  members  enjoy  full  access  to  information  about  the  family  related 
to  the  service  plan  and  its  implementation.  Confidentiality  is  assured. 

Most  significantly,  the  team  meets  within  30  working  days  of  its  selection,  to 
discuss  the  current  status  of  the  child  and  the  family  and  any  intervention  initiated,  to 
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make  recommendations  as  to  the  advisability  of  prosecuting  any  members  of  the  family 
and  the  possible  effects  of  prosecution  on  the  child,  and  attempt  to  minimize  the 
possibility  of  multiple  interviews  of  the  child. 

The  team  may  be  dissolved  by  the  Regional  Director  in  consultation  with  the 
District  Attorney  when  the  multi-disciplinary  team's  involvement  with  a  case  is  no  longer 
warranted. 

It  is  important  to  note  that  all  eleven  District  Attorney's  offices  found  the  SAIN 
team  approach  to  be  effective  in  increasing  the  level  of  information  available  to  all  SAIN 
participants  and  to  minimize  the  trauma  or  re-victimization  experienced  by  the  child 
victim.  DA's  offices  did  note  that  the  use  of  SAIN  teams  varies  by  DSS  office  and  by 
type  of  case.  Many  DA  offices  expressed  the  need  to  make  more  use  of  SAIN  teams  for 
physical  abuse  cases. 

By  all  accounts  the  teams  are  working  well.  However,  the  Bureau  believes  DSS 
needs  to  implement  better  follow  through.  The  Bureau  asked  DSS  whether  or  not  they 
track  criminal  prosecutions  when  a  SAIN  team  was  utilized  in  the  investigation.  "Since 
DSS  does  not  serve  a  role  in  managing  the  case  once  the  decision  is  made  to  prosecute, 
we  do  not  track  or  maintain  records  related  to  the  outcomes  of  prosecutions,"  DSS 
responded.  (Carlisle  letter,  January  13, 1998  at  3)  The  Bureau  questions  this  rationale. 
At  the  very  least,  it  would  be  useful  to  have  this  information  available  for  workers  with 
ongoing  cases  so  that  they  could  better  assess  the  home  situation.  It  would  also  be 
beneficial  to  know  the  status  of  a  criminal  case  should  a  new  allegation  of  abuse  and/or 
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neglect  by  the  alleged  perpetrator  be  reported  during  the  pendency  of  the  criminal 
proceedings. 


AREA  OFFICES 


As  mentioned,  the  Bureau  traveled  across  the  Commonwealth  visiting  eleven  DSS 
area  offices,  along  with  central  office  and  the  FamilyNet  headquarters.  The  Bureau  met 
with  the  Regional  and  Area  Directors,  along  with  the  management  staff  at  each  office 
visited.  The  Bureau  also  reviewed  documents  and  spoke  with  other  members  of  staff 
while  on  site. 

The  Bureau  found  significant  disparity  between  offices  in  the  quality  of  staff  and 
even  office  space.  Quality  of  staff  and  space  were  not  correlated,  however.  Some  of  the 
most  impressive  staff  work  in  space  that  could  only  be  characterized  as  substandard  and 
unprofessional.   In  fact,  one  such  office  was  nothing  short  of  filthy. 

Many  offices  were  newly  renovated  and  similar  in  design.  Social  workers  were 
arranged  in  units  by  the  type  of  work  they  performed,  for  example  adoption  workers  were 
all  physically  located  in  the  same  area.  Four  foot  walls  separate  units.  Unit  supervisor 
offices  surround  the  units  of  social  workers.  This  configuration  encourages 
communication  among  the  social  workers  and  between  social  workers  and  supervisors. 
These  renovated  offices  were  well  lit  with  efficient  use  of  space. 
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Unfortunately,  not  all  offices  fit  this  pleasant  description.  For  example,  one  office 
had  signs  of  mice  and  roach  infestation,  graffiti  on  the  walls  inside  the  office,  and 
inoperable  fire  escapes.  The  family  visiting  rooms  contained  filthy  rugs  for  children  to 
play  on  with  a  meager  selection  of  broken  toys  and  toys  with  missing  parts.  This  office  is 
located  in  one  of  the  poorest  urban  communities  in  the  Commonwealth.    Employees 
informed  the  Bureau  that  the  offices  are  not  regularly  cleaned  or  vacuumed.  They  stated 
the  only  service  they  receive  on  a  regular  basis  is  trash  pick  up  and  even  this  has  been 
problematic  in  the  past.  The  Bureau  believes  this  type  of  atmosphere  is  not  indicative  of 
a  strong  commitment  to  the  families  and  the  workers  in  this  catchment  area  on  the  part  of 
the  Department.  Families  visiting  this  office  are  implicitly  given  the  message  that  they 
are  not  a  priority,  that  the  agency  is  unwilling  to  even  provide  a  safe,  clean  space  for 
them  to  meet.  The  Bureau  suggests  DSS  take  immediate  steps  to  remedy  all  unsanitary 
conditions. 


COMMON  THEMES  FROM  OFFICES 


The  Bureau  heard  similar  comments,  complaints,  and  recommendations  from 
workers  and  management  in  offices  across  the  Commonwealth.  There  is  a  feeling  among 
employees  that  their  work  is  becoming  more  difficult;  that  the  children  are  more  troubled 
and  the  families  more  dysfunctional. 
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Workers  and  management  in  these  offices  expressed  a  need  for  additional 
services.  Many  expressed  a  desire  for  more  bridge  homes,  a  totally  revamped  foster  care 
system,  more  residential  placements,  more  substance  abuse  treatment  for  teens  and  adults, 
and  more  mental  health  services,  particularly  surrounding  the  trauma  of  physical  abuse, 
emotional  abuse,  neglect,  domestic  violence,  and  possibly  for  separation  from  their 
families  temporarily  or  permanently. 

One  office  in  particular  expressed  a  need  for  flexibility.  This  office  spoke  of  their 
desire  to  test  a  program  whereby  the  state  would  contract  with  a  provider  or  providers 
who  offered  a  wide  array  of  services.  The  state  would  then  be  able  to  access  services 
based  on  client  need.  Currently,  DSS  will  have  so  many  slots  for  substance  abuse 
treatment,  so  many  for  residential  placement  and  so  on.  The  system  this  office  envisioned 
would  enable  DSS  to  use  more  residential  placements  and  fewer  substance  abuse 
treatment  slots  if  that  is  what  their  clients  currently  needed. 

Other  issues  uniformly  identified  by  area  offices  were  clients  with  poor  or  limited 
education,  clients  with  mental  health  issues,  teen  pregnancy,  language  barriers,  poverty, 
domestic  violence,  substance  abuse,  and  multiple  generations  of  the  same  families  being 
involved  with  the  Department. 


FAMTIYNET: 
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In  February,  1998  the  Department  of  Social  Services  implemented  a  new, 
sophisticated  computer  system  called  "FamilyNet."  Prior  to  this  installation,  another 
computer  system  called  ASSIST  was  the  DSS  information  management  system.  That 
information  system  was  criticized  as  inadequate  to  service  the  clientele  of  DSS.  At  its 
release  five  years  earlier,  The  Governor's  Special  Commission  on  Foster  Care  found 
"much  of  the  information  about  the  clients  of  DSS  ...  is  currently  paper  based."  (Special 
Commission  on  Foster  Care,  vol.  II,  pp.  57  -  59)  The  Commission  recommended  that 
DSS  install  a  more  sophisticated,  comprehensive  information  system,  according  to  DSS 
information  technology  managers  and  documents  inspected  by  the  Bureau  at  the  office 
DSS  maintains  with  Deloitte  Touche  in  Boston.  In  its  recommendations  the  Commission 
was  continually  clear  that  significant  sums  were  necessary  to  "reinvent"  DSS.  (Special 
Commission  on  Foster  Care,  vol.  II  p.59). 

A  bid  procedure  for  a  new  management  information  system  was  organized  in  mid- 
1995  through  the  Department  of  Goods  and  Services  (now  the  Operational  Services 
Division).  In  December,  1995  the  DSS  contracted  with  Deloitte  Touche,  the  award 
winner,  to  develop  and  design  a  "Statewide  Automated  Child  Welfare  Information 
System"  or  SACWIS.  That  system,  which  was  developed  over  a  two  year  period,  cost 
$52  million.  Seventy-five  percent  of  the  cost,  or  approximately  $39  million,  was  paid 
with  federal  funds.  The  remainder  was  paid  with  state  funds.  Included  in  the  cost  was 
the  contractor's  "fixed  price  contract"  of  $17,000,000.  This  fixed  price  contract 
included  design,  construction,  pilot  program,  implementation,  and  a  warranty.  The 
system  hardware  for  DSS  office  cost  $20  million.  In  addition  to  Delloite  Touche, 
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Anderson  Consulting  served  as  a  quality  control  consultant  for  the  SACWIS,  known  now 
as  "FamilyNet." 

According  to  DSS,  FamilyNet  is  the  system  that  the  Commission  described  which 
would  "make  technology  and  information  available  to  the  field  where  critical  decisions 
are  being  made."  (  Commission,  p.57).    This  information  system  allows  any  authorized 
system  user  at  DSS  access  any  case  entered  into  the  system  after  February,  1998.  Prior  to 
this  date,  DSS  operated  the  older,  limited  computer  system,  ASSIST. 

FamilyNet  essentially  eliminates  handwritten  case  records  with  the  exception  of 
some  records  that  are  necessary  for  court  proceedings.    The  ASSIST  system,  which 
FamilyNet  replaced,  did  not  have  any  significant  electronic  case  data  entry.  While 
ASSIST  was  the  DSS  operating  information  system  each  DSS  case  was  handwritten. 
These  handwritten  records  were  manually  collected  and  maintained  in  green  three  ring 
binders.  The  binders,  when  not  in  use  by  DSS  workers,  were  stored  in  a  library-like  room 
maintained  at  each  regional  office.  As  an  analogy,  access  to  FamilyNet  theoretically 
allows  the  user  electronic  access  into  the  equivalent  of  each  green  binder  (DSS  case) 
that  the  old  system  maintained,  according  to  the  DSS  FamilyNet  Coordinator.   This  will 
improve  case  tracking,  case  servicing,  and  case  monitoring,  according  to  DSS. 

While  access  to  cases  is  system-wide,  not  all  DSS  workers  will  have  universal, 
unlimited  access  to  FamilyNet.  The  Bureau  was  informed  that  there  is  a  sophisticated 
security  system  in  FamilyNet  which  will  allow  access  to  these  DSS  cases  throughout  the 
Commonwealth  on  a  "need  to  know"  basis.  This  access  will  be  granted  based  on  a 
hierarchy  of  managers  and  their  responsibilities.   In  addition,  the  system  will  record  a 
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"footprint"  or  identification,  of  any  system  user  who  opens  a  case,  according  to  DSS. 
None  of  these  claims  were  demonstrated  to  the  Bureau. 

The  introduction  of  FamilyNet  has  been  hailed  by  DSS  as  the  final  chapter  in  the 
contentious  charges  of  backdating  of  cases  completed,  and  backfilling  of  supposedly 
closed  and  completed  investigations.  The  Bureau  asked  the  DSS  labor  negotiator  and 
Assistant  Commissioner  for  Human  Resources  how  FamilyNet  will  prevent  backdating. 
He  replied  that  all  case  work  must  be  entered  before  the  system  allows  the  user  to 
complete  the  case.    Once  all  necessary  data  is  entered  into  FamilyNet  the  case  is 
complete  and  a  date  is  electronically  assigned.  This  date  is  not  able  to  be  altered,  the 
DSS  Assistant  Commissioner  for  Human  Resources  claimed,  although  DSS  workers 
contradict  this  opinion  and  allege  that  both  the  entries  and  the  dates  can  be  changed. 

The  Bureau  notes  that  case  completion  statistics,  one  of  the  contentious  issues 
swirling  around  the  charges  of  backdating,  are  not  being  maintained  during  this  initial 
implementation  of  FamilyNet.  DSS  social  workers  contacted  by  the  Bureau  report  that 
pressure  regarding  case  completion  has  been  less  of  a  problem  since  the  phase-in  of 
FamilyNet. 

The  Bureau  can  only  assume  that  the  new  system  will  make  backdating  more 
difficult,  however  there  remain  other  ways  to  circumvent  the  existing  ten  day 
requirement,  for  example  entering  data  that  is  sufficient  to  satisfy  the  computer,  but  not 
adequate  for  a  complete  investigation.  From  the  Bureau's  perspective,  what  is  critical  is 
to  diminish  the  incentive  for  backdating. 


31 


In  regard  to  other  functions  which  will  improve  under  FamilyNet,  the  case 
tracking  aspect  of  the  FamilyNet  system  will  automatically  alert  social  workers  to  what 
tasks  in  their  ongoing  cases  must  be  updated.  Also,  screened  out  information  will  be 
maintained  in  the  system  for  a  defined  period  of  time.  At  the  end  of  this  pre-determined 
time,  that  information  will  be  disposed  of,  according  to  the  assistant  commissioner  of 
DSS  information  technology. 

Case  monitoring  will  allow  DSS  supervisors  and  managers  to  have  an  electronic 
review  of  the  social  workers  who  report  to  them.    Another  feature  of  this  more 
comprehensive  DSS  case  information  system  is  the  FamilyNet  link  to  financial 
operations  at  DSS.  On  the  social  work  aspect  of  DSS,  FamilyNet  will  track  clients' 
monetary  requirements  and  needs  while  administratively,  this  financial  information  will 
include  the  business  side  of  DSS  (vendor  payments,  contract  approvals,  client  services 
and  costs). 

Thus,  FamilyNet  is  both  a  social  work  tool  and  a  management  tool.  This  new 
information  system  is  in  the  implementation  phase  as  this  report  is  prepared.  As  can  be 
expected,  not  all  DSS  employees  are  enthusiastic  regarding  the  new  system's 
implementation.  There  is  within  this  agency,  where  tumult  is  a  daily  occurrence,  a 
residue  of  anxiety  and  suspicion. 

For  example,  some  DSS  workers  and  several  persons  attached  to  agencies  and 
organizations  outside  DSS  but  who  have  knowledge  of  FamilyNet  told  the  Bureau  that 
the  new  information  system  is  primarily  a  management  tool  rather  than  a  case  working 
system.  DSS  management  dismisses  this  charge.    However,  one  District  Attorney's  staff 
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member  suggests  that  FamilyNet  is  an  employee  surveillance  system.  Similarly,  a 
number  of  DSS  social  workers  think  that  the  new  tool's  focus  will  be  on  management's 
case-closing  compliance  agenda.  In  response  to  the  motivations  of  management,  DSS' 
Assistant  Commissioner  for  Human  Resources  contends  that  the  social  worker's  union 
leadership  has  been  an  active  partner  and  participant  in  the  systems  development.  The 
social  workers  union  has  signed  a  memorandum  of  understanding  regarding  the 
implementation  of  FamilyNet.  The  union  president  participated  ina"JAD"  (Joint 
Assisted  Design)  session  held  during  the  development  of  the  FamilyNet  system, 
according  to  DSS. 

In  another  part  of  the  state  where  allegations  of  excessive  focus  on  the 
appearance  of  compliance  rather  than  completed  case  work  are  often  made,  the  District 
Attorney  is  enthusiastic  about  the  FamilyNet  computer  system  and  particularly 
complimentary  to  the  "case  history  aspect"  of  FamilyNet  which  they  termed  "very  good.' 
Nevertheless,  this  enthusiasm  is  tempered  by  their  knowledge  of  DSS  investigators' 
workload.  This  DA's  office  supports  the  contentions  of  some  DSS  investigators  who 
believe  FamilyNet  will  make  it  harder  to  do  their  jobs.  This  concern  for  increased  job 
difficulty  is  based  upon  the  requirements  of  an  investigation  (  a  10  day  statutory 
completion  schedule).  Investigators  must  visit  the  victims,  their  families,  and  gather 
collateral  evidence  from  sources  and  documents  outside  the  DSS  office.  Much  of  this 
required  contact  and  information  is  not  accessible  by  telephone.  Also,  and  as  noted 
earlier  in  this  report,  cases  are  defined  as  families,  not  individuals.  Case  size  is  a 
constantly  changing  variable  which  no  time  study  can  adequately  and  accurately  depict. 
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This  presents  a  problem  regarding  case  data  entry  because  it  is  necessary  to  be  at  a 
computer  work  station  at  the  DSS  office  to  enter  data.  Thus,  the  transportation  and 
commuting  problem  coupled  with  the  necessary  case  tasks  make  computer  data  entry  a 
potential  obstacle.  Although  investigators  are  primarily  affected,  the  problem  confronts 
all  DSS  social  workers  on  some  level.    One  solution  is  lap  top  computers,  which  was 
recommended  by  the  Special  Commission  (p.  58).  DSS  has  procured  some  portable 
equipment,  but  alleged  financial  constraints  will  not  accommodate  all  DSS  employees. 
This,  of  course,  includes  DSS  investigators. 

The  DSS  solution  to  this  time  squeeze  is  a  "template"  which  corresponds  to  the 
screen  entry  system  and  cues  of  FamilyNet.  This  template  consists  of  sheets  of  paper 
which  can  be  filled  in  by  the  DSS  investigator,  or  on-going  case  worker  at  any  location 
remote  from  the  DSS  office  (an  automobile,  a  court  room,  et  cetera).  Upon  return,  the 
DSS  social  worker  would  hand  the  handwritten  template  to  a  data  entry  worker.  This 
employee  would  be  cleared  for  data  entry  access  to  FamilyNet. 

Since  DSS  FamilyNet  is  in  a  start-up  phase  as  this  is  written,  it  is  not  possible  for 
the  Bureau  to  assess  it  with  any  comprehensiveness.  This  is  particularly  true  of  the 
allegations  and  counterclaims  regarding  backdating.  Of  paramount  importance  in 
resolving  this  argument  is  that  backdated  investigations  could  or  may  undermine  judicial 
proceedings.  The  Bureau  made  this  inquiry  of  those  District  Attorneys  who 
acknowledged  backdating. 
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CONCLUSION: 


The  Bureau  recognizes  the  difficult  job  that  DSS  has  in  carrying  out  its  charge  of 
protecting  children  and  strengthening  families  in  the  Commonwealth.  The  Bureau  again 
applauds  those  workers  who  fulfill  this  obligation  with  compassion,  dedication,  and 
professionalism.  However,  the  Bureau  believes  that  the  HPAO  Committee  and  Bureau's 
continued  involvement  with  DSS  is  warranted.  The  Bureau  will  keep  the  Committee 
informed  of  new  developments. 
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ATTACHMENT 


DSS  INVESTIGATION  PROCEDURE: 


One  of  the  responsibilities  of  DSS  is  to  investigate  cases  of  abuse  and  neglect  by 
caretakers  of  children.  According  to  DSS  regulations,  abuse  means  "the  non-accidental 
commission  of  any  act  by  a  caretaker  upon  a  child  under  age  18  which  causes,  or  creates 
a  substantial  risk  of  physical  or  emotional  injury,  or  constitutes  a  sexual  offense  under  the 
laws  of  the  Commonwealth  or  any  sexual  contact  between  a  caretaker  and  a  child  under 
the  care  of  that  individual.  This  definition  is  not  dependent  upon  location  (i.e.,  abuse  can 
occur  while  the  child  is  in  an  out-of-home  setting.)"  (emphasis  in  original)  (110  CMR 
2.00). 

A  caretaker  is  "a  child's  parent,  stepparent,  guardian,  any  household  member 
entrusted  with  the  responsibility  for  a  child's  health  or  welfare  whether  in  the  child's 
home,  a  relative's  home,  a  school  setting,  a  day  care  setting  (including  babysitting),  a 
foster  home,  a  group  care  facility,  or  any  other  comparable  setting.  As  such  'caretaker' 
includes  (but  is  not  limited  to)  school  teachers,  babysitters,  school  bus  drivers,  camp 
counselors,  etc.  The  'caretaker'  definition  is  meant  to  be  construed  broadly  and 
inclusively  to  encompass  any  person  who  is,  at  the  time  in  question,  entrusted  with  a 
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degree  of  responsibility  for  the  child.  This  specifically  includes  a  caretaker  who  is 
him/herself  a  child  (i.e.  a  babysitter  under  age  18)."  (110  CMR  2.00). 

Neglect  is  "the  failure  by  a  caretaker,  either  deliberately  or  through  negligence  or 
inability,  to  take  those  actions  necessary  to  provide  a  child  with  minimally  adequate  food, 
clothing,  shelter,  medical  care,  supervision,  emotional  stability  and  growth,  or  other 
essential  care;  provided  however,  that  such  inability  is  not  due  solely  to  inadequate 
economic  resources  or  solely  to  the  existence  of  a  handicapping  condition.  This 
definition  is  not  dependent  upon  location  (i.e.,  neglect  can  occur  while  the  child  is  in  an 
out-of-home  or  in-home  setting.)"  (emphasis  in  original)  (110  CMR  2.00). 

Typically,  the  process  by  which  an  investigation  may  be  conducted  begins  when  a 
person  calls  DSS  or  the  Child-At  Risk-Hotline.  (1 10  CMR  4.20).  The  caller  may  report 
an  incident  that  does  not  fall  within  the  mandate  of  the  department;  to  investigate  abuse 
and  neglect  of  children  by  caretakers.  When  the  report  falls  outside  the  mandate,  for 
example,  if  the  report  involves  the  abuse  of  an  adult,  the  report  is  treated  as  a  request  for 
information  and  referral  services.  (110  CMR  4.20(3)).  When  the  report  does  fall  within 
the  mandate,  then  the  screener  of  the  call  will  determine  whether  to  "screen  in,"  "screen 
out,"  or  "screen  for  follow  up"  the  report.  (1 10  CMR  4.21).  The  report  will  be  screened 
out  if  the  identified  perpetrator  is  not  a  caretaker  of  the  child;  the  incident  is  too  old;  or 
the  report  is  demonstrably  unreliable  or  is  a  counterproductive  duplicate  report  of  an 
incident  already  reported  to  the  Department.  (110  CMR  4.21). 

If  the  report  involves  a  new  allegation  of  neglect  where  there  has  been  a 
previously  supported  allegation  for  same  condition  alleged,  the  report  will  be  "screened 
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for  follow  up."  When  this  occurs,  the  ongoing  social  worker  and  supervisor  determine 
what  action  is  appropriate.  (110  CMR  4.21  A). 

A  report  of  abuse  or  neglect  may  also  be  "screened  in."  When  this  occurs,  the 
screener  will  take  the  necessary  follow  up  action  depending  on  whether  the  case  is  an 
emergency  or  a  non-emergency.  If  the  screener  determines  the  report  is  within  the 
mandate  and  that  the  reported  situation  poses  a  threat  of  immediate  danger  to  the  life, 
health,  or  physical  safety  of  the  child,  then  the  report  will  be  considered  an  emergency 
report.  (110  CMR  4.25).  These  reports  require  visiting  the  children  and  other  household 
members  at  least  once,  preferably  in  the  home,  within  24  hours  of  receipt  of  the  report. 
(MGL  c.  119  s.  51B(1),  110  CMR  4.26). 

After  the  child  has  been  viewed  and  his/her  condition  has  been  determined,  DSS 
may  decide  that  a  case  originally  thought  not  to  be  an  emergency  is  in  fact,  an  emergency. 
If  so,  the  investigation  must  be  completed  as  soon  as  possible,  but  no  later  than  24  hours 
from  receipt  of  the  report.  (110  CMR  4.25(1)).  On  the  other  hand,  DSS  may  determine 
the  case  to  be  a  non-emergency  after  viewing  the  child.  When  this  occurs,  the  report  is 
investigated  as  any  other  non-emergency  report. 

If  the  screener  determines  the  report  is  within  the  Department's  mandate  and  that 
is  it  not  an  emergency  as  described  above,  than  the  report  will  be  considered  a  "non- 
emergency report."  These  reports  require  viewing  the  child  within  3  working  days  after 
the  screening  decision.  (110  CMR  4.27).  Also,  a  visit  to  the  home  generally  must  occur 
within  3  working  days  as  well.  (110  CMR  4.27). 
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In  some  cases,  it  is  determined  after  seeing  the  child  that  emergency  removal  of 
the  child  is  required.  This  is  done  only  in  extreme  circumstances  due  to  the  trauma  to  the 
child  caused  by  such  action.  The  social  worker,  after  seeing  the  child  may  take  the  child 
into  DSS  custody  if  the  social  worker  finds  reasonable  cause  to  believe  that  a  condition  of 
serious  abuse  or  neglect  exists  and  that,  as  a  result  of  the  condition,  removal  is  necessary 
to  avoid  risk  of  death  or  serious  injury  to  the  child,  and  there  is  inadequate  time  to  seek  a 
court  order.  (1 10  CMR  4.29). 

Other  actions  taken  during  an  investigation  include  consulting  with  the  person 
who  made  the  report,  checking  Department  records,  arranging  any  necessary  medical 
examinations  for  the  child,  and  making  any  necessary  collateral  contacts.  (110  CMR 
4.27).  Investigations  of  non-emergency  reports  must  commence  within  two  working  days 
of  initial  contact  and  must  be  completed  within  ten  calendar  days  following  the  receipt  of 
the  report  by  DSS.  (1 10  CMR  4.31). 

The  investigator,  based  on  his  or  her  investigation,  determines  the  existence, 
nature,  extent  and  cause(s)  of  the  alleged  neglect  or  abuse;  the  identity  of  the 
perpetrators),  if  possible;  the  condition,  name(s)  and  age(s)  of  all  children  residing  in  the 
household;  and  all  other  pertinent  information  which  are  necessary  to  support  or 
unsupport  the  allegations.  (1 10  CMR  4.27(6)). 

After  completion  of  the  investigation,  a  determination  must  be  made  by  the  social 
worker  and  social  worker  supervisor  to  "support"  or  "unsupport"  the  allegations  of  abuse 
or  neglect.  A  case  is  supported  when  there  is  reasonable  cause  to  believe  that  an  incident 
of  abuse  or  neglect  by  a  caretaker  occurred.  It  does  not  mean  that  a  particular  caretaker 
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committed  the  alleged  act  or  omission,  rather  that  some  caretaker  did.  Some  factors 
considered  when  deciding  to  support  or  not  are  disclosure  by  the  child  or  caretaker, 
physical  evidence,  behavioral  indicators  corroborated  by  third  parties,  and  the  social 
worker's  and  supervisor's  clinical  knowledge.    (1 10  CMR  4.32). 

After  investigation  a  case  may  be  closed  or  go  on  to  assessment.  Assessments  are 
done  to  determine  whether  or  not  services  or  needed,  if  so,  which  services  would  be 
appropriate,  who  could  best  provide  the  services,  and  the  desired  outcome  of  the  services. 
(110  CMR  5.01).  During  the  assessment  process  the  social  worker  meets  with  the  client 
and  makes  such  collateral  contacts  the  social  worker  deems  necessary  including  sources 
of  information  identified  by  the  client.  (110  CMR  5.01).  Assessments  must  be  completed 
within  45  working  days  after  the  date  of  the  supported  investigation,  the  voluntary 
application  for  services,  or  the  court  referral  for  services.  (110  CMR  5.03). 

If,  after  assessment,  it  is  determined  that  services  are  needed,  an  ongoing  social 
worker  is  assigned  to  work  with  the  family.  This  social  worker  is  supposed  to  meet 
monthly  or  as  needed  with  the  family  and  oversees  services  and  progress  of  the  family. 
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VRGEO  PAUL  CELLUCCI 
Governor 
♦ 

WILLIAM  D.  O'LEARY 
Secretary 
♦ 
LINDA  K.  CARLISLE 
Commissioner 


The  Commonwealth  of  Massachusetts 

Executive  Office  of  Health  and  Human  Services 
Department  of  Social  Services 

24  Farnsworth  Street,  Boston,  Massachusetts  02210 
Tel  (6 1 7)  727-0900      ♦     Fax  (6 1 7)  26 1  -743  5 


October  1,  1998 


Representative  James  H.  Fagan 

Chairman,  Committee  on  House  Post  Audit  and  Oversight 

Massachusetts  House  of  Representatives 

State  House,  Room  146 

Boston,  MA  02133 

Dear  Chairman  Fagan: 

I  received  a  copy  of  the  House  Post  Audit  and  Oversight  Bureau's  preliminary  report  on 
the  Department  of  Social  Services  on  September  23, 1998. 1  want  to  thank  you  for 
sharing  the  draft  report  and  providing  the  Department  an  opportunity  to  formally 
comment  on  the  Bureau's  findings. 

We  especially  appreciate  the  Bureau's  recognition  of  the  difficulty  of  the  Department's 
mission  and  the  dedication  and  commitment  of  all  DSS  staff  and  especially  the  frontline 
social  workers  who  are  devoted  to  the  protection  of  the  Commonwealth's  most 
vulnerable  children  and  families.  Overall,  there  are  many  recommendations  we  agree 
with  and  we  believe  it  is  helpful  that  the  Bureau  has  identified  a  lot  of  the  same  issues 
that  are  of  concern  to  us.  Some  of  the  recommendations  have  either  been  implemented, 
for  example,  eliminating  the  potential  for  backdating  investigation  narratives,  or  are  in 
the  process  of  implementing,  such  as,  filing  legislation  to  codify  SAIN  team 
responsibilities.  However,  there  are  certain  areas  of  the  report  where  we  want  to  suggest 
clarification..  Our  specific  comments  and  response  to  the  preliminary  report  are  presented 
in  the  attached  report. 

I  hope  our  response  will  serve  to  clarify  certain  of  the  Bureau's  findings  and 
recommendations  and  that  our  comments  will  be  incorporated  into  the  Bureau's  final 
report. 


Again,  thank  you  for  the  opportunity  to  respond  in  writing.  I  also  would  appreciate  the 
opportunity  to  meet  with  you  as  soon  as  you  and  your  staff  have  read  our  formal  response 
and  prior  to  finalizing  the  report.  I  will  have  my  Administrative  Assistant,  Rita  Tully, 
call  your  office  to  schedule  a  convenient  meeting  date.  I  look  forward  to  meeting  with 
you. 

Sincerely, 


^sfcaetQuU. 


Linda  K.  Carlisle 
Commissioner 


DEPARTMENT  OF  SOCIAL  SERVICES'  RESPONSE  TO 
HOUSE  POST  AUDIT  AND  OVERSIGHT  BUREAU'S  PRELIMINARY  REPORT 


Department's  Management  Indicators 

Accurate  management  information  is  critically  important  in  guaranteeing  that  the 
thousands  of  families  served  each  year  receive  the  quality  clinical  services  that  they  need 
and  deserve.  In  the  past  six  years,  we  have  strived  to  improve  DSS's  accountability  to 
both  the  families  and  the  citizens  of  Massachusetts. 


Shortly  after  I  began  my  tenure  as  Commissioner  of  DSS  in  early  1993,  the  Governor's 
Special  Commission  on  Foster  Care  issued  its  Final  Report  that  described  an  agency  in 
"the  midst  of  an  organizational  breakdown."  The  report  contained  numerous 
recommendations  that  I  have  adopted  as  guidelines  in  restructuring  the  agency.  One  of 
the  issues  that  was  abundantly  clear  as  I  began  was  the  lack  of  accurate  information  on 
the  work  we  were  doing  with  children  and  families.  Managers  throughout  the  agency  had 
a  difficult  time  managing  and  supporting  their  workers  because  they  did  not  have  a  clear 
picture  of  the  work  that  had  been  done  or  needed  to  be  done  in  the  future.  At  a  time 
when  the  public  was  demanding  accountability,  DSS  was  essentially  unable  to  present  a 
clear  picture  internally  or  externally  about  even  the  most  basic  types  of  activities 
undertaken  with  families  on  a  daily  basis.  DSS  must  have  an  array  of  management 
information  in  order  to  identify  areas  needing  improvement. 


Because  DSS  was  unable  at  the  time  to  assess  the  extent  to  which  we  were  protecting 
children  and  serving  families,  I  implemented  a  number  of  management  indicators  that  we 
continue  to  use  today  as  one  reflection  of  the  quality  of  the  work  we  perform.  These 
management  indicators  are  important  because  we  owe  it  to  the  public  and  to  the  families 
we  serve  to  conduct  good  and  timely  investigations,  assessments  and  service  plans.  In 
order  to  ensure  child  safety,  we  also  must  visit  every  child  at  least  once  a  month  and 
provide  them  with  up-to-date  medical  and  dental  care.  Children  needing- special  education 
services  must  have  an  individual  education  plan  (IEP).  By  tracking  the  delivery  and 
timeliness  of  these  critical  functions,  we  are  able  to  monitor  the  core  work  of  the  agency 
and  ensure  that  children  are  being  protected  to  the  greatest  extent  possible.  Without  these 
systems  in  place,  DSS  would  not  have  the  ability  to  ensure  children's  safety  in  a 
systematic  way  or  to  identify  performance  issues  that  need  to  be  addressed  through  better 
management,  increased  training,  and/or  case  practice  changes. 


I  also  believe  any  assessment  of  DSS  should  not  view  our  management  indicators  in 
isolation  because  we  have  implemented  or  strengthened  a  variety  of  complementary 
initiatives  that  focus  on  the  quality  of  services  we  provide.  For  example,  DSS 
supervisors  are  required  to  undertake  quarterly  Progress  Supervisory  Reviews  (PSR's)  for 
every  case  during  which  they  review  the  case  with  the  assigned  social  worker  and 
determine  the  extent  to  which  the  family  is  progressing  towards  its  goals.  This  is  another 
activity  we  track  closely  because  these  reviews  are  vital  in  ensuring  that  workers  are 
properly  assessing  risk  and  providing  the  types  of  services  each  family  requires.  Another 
option  available  for  supervisors  and  workers  is  referring  difficult  cases  to  Regional  or 


Area  Clinical  Review  teams  or  Multidisciplinary  Assessment  teams.  These  teams 
provide  forums  in  which  staff  can  discuss  particularly  troublesome  cases  and  receive 
clinical  advice  from  senior  DSS  staff  or  staff  from  outside  agencies. 


Finally,  we  have  also  undertaken  a  variety  of  special  case  reviews  when  we  have 
identified  the  need  to  focus  on  particular  case  practice  issues  that  require  attention  across 
the  agency.  Some  of  these  reviews  rely  upon  teams  of  reviewers  who  examine  case 
records  and  meet  with  caseworkers  to  discuss  their  cases.  Others  create  an  instrument 
that  managers  within  each  Area  Office  use  to  review  cases  with  Supervisors  and 
caseworkers.  The  results  of  these  reviews  are  then  aggregated  and  the  lessons  learned 
may  lead  to  policy  and  case  practice  changes.  Thus,  these  reviews  provide  a  clinical 
discussion  of  the  issues  in  each  particular  case  as  well  as  aggregate  information  on  broad 
case  practice  issues  that  affect  the  entire  agency. 


The  combination  of  the  management  indicators,  clinical  reviews,  multidisciplinary 
assessment  teams,  random  case  sampling  and  other  initiatives  enable  us  to  ascertain  the 
clinical  appropriateness  of  our  work  to  protect  children  and  provide  critical  services  to 
families  illustrates  the  extent  to  which  I  share  the  Bureau's  concerns  regarding  the  need 
for  continued  focus  on  the  agency's  core  mission.  We  strive  to  manage  our  work  in  a 
variety  of  ways  at  DSS,  but  I  and  the  other  top  managers  continually  emphasize  the  main 
priorities  of  protecting  children,  assessing  risk,  and  serving  families  to  the  best  of  the 
agency's  ability. 


Managing  the  Investigation  Process 

Because  the  investigation  phase  is  the  first  point  when  we  have  significant  contact  with 
children  and  families,  I  have  tried  to  emphasize  the  importance  within  the  agency  of 
undertaking  timely  and  thorough  investigations.  I  believe  we  have  a  responsibility  to 
make  timely  judgments  concerning  allegations  of  abuse  or  neglect,  particularly  given  the 
vulnerability  of  children  whose  safety  must  be  guaranteed  and  the  severe  disruption  abuse 
and  neglect  allegations  and  investigations  may  impose  on  families.  In  managing  the 
investigation  process,  we  continually  balance  the  need  to  take  expeditious  action  if 
necessary  to  protect  children  with  the  need  for  gathering  enough  information  to  make 
informed  judgments.  I  think  the  tension  that  sometimes  arises  between  these  needs  is  a 
critical  part  of  the  concern  around  backdating,  and  we  have  taken  action  through  the 
design  and  implementation  of  FamilyNet  to  prevent  backdating  in  the  investigation 
process. 


Much  of  the  concern  the  Bureau  has  expressed  regarding  backdating  reflects  the  way 
DSS  staff  entered  data  in  the  ASSIST  system  before  the  implementation  of  FamilyNet 
this  year.  Before  FamilyNet,  DSS  investigators  would  undertake  investigations, 
determine  whether  to  support  the  allegations  of  abuse  or  neglect,  and  then  submit  their 
findings  to  their  supervisors  for  review  and  approval.  After  supervisors  and/or  managers 
in  the  Area  Office  approved  the  decisions,  the  results  of  the  investigation  and  some  very 
basic  information  about  the  case  would  be  entered  into  the  ASSIST  system.  However, 
unlike  the  new  FamilyNet  system  that  automatically  date  stamps  information  on  the  day 
it  is  entered,  ASSIST  users  had  the  ability  to  choose  the  date  on  which  the  investigation 


was  completed.  Thus,  staff  could  enter  the  conclusion  date  for  investigations  as  the  day 
on  which  the  investigator  had  come  to  a  decision,  even  if  all  the  narrative  and  description 
had  not  been  completed  in  the  hard  copy  record  by  that  day. 


With  the  implementation  of  FamilyNet,  DSS  has  more  accurate  and  consistent 
information  on  the  information  gathered  and  time  spent  in  completing  investigations,  and 
backdating  is  no  longer  possible.  Investigators  now  must  complete  all  their  activities  and 
enter  the  information  on  the  system  before  submitting  their  conclusions  to  supervisors 
and  managers  for  approval.  Once  supervisors  and  managers  give  the  required  approvals 
on  FamilyNet,  an  investigation  is  "frozen"  in  the  system  so  that  the  agency  will  always 
have  a  record  of  what  had  been  learned,  concluded  and  entered  into  the  system  at  the  time 
of  the  approval.  Several  key  features  in  the  system  make  this  possible.  First,  every 
record  created  or  modified  within  FamilyNet  is  tagged  in  the  database  with  the  user-id  of 
the  person  creating  or  modifying  the  record,  as  well  as  a  date  and  time  stamp  indicating 
when  the  event  occurred.  These  fields  are  carried  in  all  the  records,  but  are  never  made 
available  to  users  for  modification.  Second,  all  approval  processes  within  FamilyNet  are 
date  stamped  automatically  when  the  approval  is  actually  entered  on  the  system;  these 
approval  dates  cannot  be  overridden. 


We  have  also  adjusted  the  way  we  calculate  our  management  indicators  based  on  these 
new  approval  processes.  Investigations  are  now  only  counted  as  complete  when  the 
decision  has  been  approved  by  the  required  supervisor  or  manager.  Thus,  if  an 
investigator  completes  his  or  her  investigation  and  submits  it  for  approval  on  the  10    day, 

/ 


but  the  supervisor  or  manager  enter  their  approvals  on  the  12th  day,  the  investigation  will 
count  as  two  days  late  on  the  management  indicators.  Similar  requirements  are  in  effect 
for  the  management  indicators  that  focus  on  assessments  and  service  plans.  Backdating 
of  any  of  these  processes  under  FamilyNet  will  be  impossible  since  all  approval  dates  are 
added  automatically  by  the  system,  and  we  will  now  have  a  clearer  picture  of  exactly  how 
long  the  entire  process  requires  across  different  types  of  investigations. 


Timeframe  for  Investigations 

Historically,  the  Department  has  not  supported  the  increase  of  the  time  for  completion  of 
investigations  of  alleged  child  abuse  or  neglect  from  10  days  to  15  days.  We  believe  that 
the  10-day  timetable  for  completion  of  investigations  strikes  a  reasonable  balance 
between  the  need  for  prompt  action  to  protect  children  at  risk,  and  the  complexity  of  the 
facts  and  number  of  individuals  who  need  to  be  contacted  in  the  course  of  the 
investigation.  Although  the  timeline  is  short  and  places  great  responsibility  on  DSS 
investigators,  the  overriding  consideration  must  be  on  children's  health  and  safety.  My 
fear  is  that  by  lengthening  the  investigation  timeframes  we  may  not  reach  children  in  time 
to  protect  them  from  further  harm. 


It  is  to  protect  children  at  risk  that  Chapter  119,  Section  5 1 A  sets  a  low  threshold  for  the 
filing  of  reports  by  mandated  reporters,  requiring  only  a  reasonable  suspicion  of  abuse  or 
neglect.  The  goal  is  to  bring  all  potentially  risky  situations  to  DSS  attention,  even  those 
that  may  ultimately  be  screened  out  or  unsupported. 


Similarly,  G.L.  c.l  19,  §5  IB,  gives  DSS  two  hours  to  screen  allegations  of  abuse  or 
neglect  to  determine  the  child's  health  or  safety  is  in  "immediate  danger  from  further 
abuse  of  neglect."  In  emergencies  DSS  must  complete  its  investigation  within  24  hours, 
and  can  immediately  remove  the  child  from  the  home.  (Section  51B(3)).  Even  in  non- 
emergency situations,  the  focus  of  the  Department's  investigation  is  on  evaluating 
possible  risk  to  the  child,  including  viewing  the  child  and  any  other  children  in  the  family 
in  the  home.  In  recognition  of  the  difficulty  in  determining  whether  a  child  is  at  risk  in 
such  a  short  time  period,  the  legislature  has  provided  DSS  with  substantially  unlimited 
access  to  information  about  the  children  and  families  they  are  investigating,  including 
access  to  otherwise  confidential  or  privileged  information  held  by  doctors,  therapists  and 
other  professionals.  This  largely  unfettered  access  to  otherwise  confidential  information 
during  the  10-day  investigation  is  justified  by  the  need  for  prompt  action  to  keep  children 
safe. 


DSS's  broader  obligation  to  evaluate  the  service  and  treatment  needs  of  abused  or 
neglected  children  and  their  families  occurs  following  the  initial  ten-day  investigation 
during  the  assessment  process,  which  must  be  completed  within  45  days.  It  is  during 
assessment  that  the  facts  regarding  the  allegations  of  abuse  or  neglect  can  be  developed  in 
clearer  detail. 


In  short,  the  focus  and  timing  for  DSS's  investigation  process  is  somewhat  different  than 
that  for  the  district  attorneys  and  police,  who  prosecute  crimes  against  children.  The  need 
for  prompt  criminal  investigation  and  preservation  of  evidence  is  met  through  the  DA 


referral  process.  It  is  also  met  through  cooperative  relationships  between  DSS  and  the 
district  attorneys  and  police,  including  joint  investigations.  In  all  counties,  DSS  and  the 
DA's  offices  cooperate  in  SAIN  team  investigations.  DSS  is  proposing  legislation  to 
clarity  and  expand  the  authority  for  such  cooperation  to  cases  involving  physical,  as  well 
as  sexual  abuse.  In  addition,  DSS  is  in  agreement  with  the  recommendation  that  there  be 
a  DA  referral  any  time  a  child  has  suffered  physical  abuse  severe  enough  to  result  in 
hospitalization  and,  in  response  to  the  Bureau's  recommendation,  are  proposing  such  a 
legislative  change  to  Section  5  IB.  (A  summary  of  the  proposed  legislation  is  attached.) 


Finally,  while  I  do  not  support  the  extension  of  the  10-day  timeframe  in  the  interest  of 
child  protection,  I  would  be  very  open  to  convening  a  group  of  District  Attorneys  to 
discuss  the  matter  in  greater  detail.  T  that  meeting  we  should  also  discuss  other  ways  to 
better  coordinate  investigations  so  that  DSS  does  not  interfere  with  any  criminal 
inquiries.  I  will  plan  to  initiate  such  a  meeting  after  the  first  of  the  year. 

FamilyNet 

As  you  may  know,  the  Department  spent  more  than  two  years  designing,  developing  and 
piloting  the  FamilyNet  system  before  making  the  decision  to  implement  it  this  past 
February.  I  was  heartened  to  see  that  the  Bureau  acknowledged  the  tremendous  potential 
FamilyNet  has  for  supporting  the  Department's  staff  in  providing  improved  services  to 
families.  The  system  already  provides  valuable,  real-time  information  to  social  workers 
and  lawyers  who  work  directly  with  the  troubled  children  and  families  whom  DSS  serves. 
While  problems  still  exist  (as  we  expected  given  a  project  of  this  magnitude)  we  continue 
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to  meet  with  staff  and  gather  their  input  regarding  necessary  corrections  and  proposed 
improvements  to  the  system. 


The  design  and  development  of  this  application  was  a  two-year  process  that  involved 
numerous  staff  from  all  levels  of  the  Department.  We  involved  hundreds  of  staff  in 
design  sessions  as  we  conceptualized  the  system  for  each  of  the  distinct  job  functions 
(e.g.,  investigation,  assessment,  service  planning,  etc.).  We  also  included  numerous  staff 
in  testing  and  piloting  the  system  before  implementation.  Despite  the  significant 
resources  applied  to  this  project,  and  given  the  size  and  complexity  of  the  application,  the 
Department  fully  expected  to  uncover  new  issues  during  the  first  months  of 
implementation.  Additionally,  we  learned  from  the  experience  of  other  states  that  have 
implemented  automated  child  welfare  systems  recently  that  applications  of  this 
magnitude  require  several  months  of  fme-tuning  and  time  for  users  to  learn  and  to 
incorporate  frilly  the  new  system  into  their  daily  work.  Therefore,  DSS  has  focused 
significant  resources  on  addressing  the  issues  and  problems  that  have  emerged  as  quickly 
as  possible  and  we  have  developed  temporary  solutions  when  "fixes"  cannot  be  made  to 
the  system  quickly. 


DSS  also  has  implemented  a  centralized  Help  Desk  to  assist  field  staff  with  FamilyNet 
and  to  collect  information  on  case-specific  or  systemic  problems  that  need  to  be 
addressed.  These  issues  are  transmitted  to  the  FamilyNet  project  on  a  daily  basis  for 
investigation  and  correction  in  the  application.  The  process  enables  DSS  to  track  and 
address  reported  problems  across  its  26  Area  Offices,  to  inform  staff  throughout  the 


Commonwealth  about  known  issues,  and  to  provide  solutions  to  staff  through  the 
development  of  an  on-line  help  function.  Also,  the  FamilyNet  development  contractor 
has  maintained  20  programmers  on  the  project  in  order  to  address  issues  in  a  timely 
manner.  Since  Bureau  staff  visited  the  FamilyNet  project  earlier  this  year,  the  project  has 
spent  considerable  time  evaluating  DSS  staff  recommendations  regarding  the  application 
and  implementing  numerous  improvements  to  the  design  and  performance  of  the  system. 


While  we  still  have  FamilyNet  issues  to  address  and  resolve,  our  efforts  to  involve  staff 
and  learn  from  other  states  have  paid  off.  Managers  and  case  workers  are  learning  more 
about  using  FamilyNet  as  a  tool  in  their  work  with  children  and  families,  the  overall 
system  is  running  more  smoothly  each  week,  and  we  are  beginning  to  gain  some  of  the 
benefits  of  such  a  powerful  information  system.  FamilyNet  also  has  already  received  two 
recognition  awards:  Governor  Cellucci  has  chosen  FamilyNet  for  his  1998  Governor's 
Special  Achievement  Award  and  the  Child  Welfare  League  of  America  has  selected  DSS 
for  its  implementation  of  FamilyNet  as  recipient  of  one  of  five  awards  given  nationally  to 
public  or  private  agencies  for  outstanding  achievements.  These  awards  are  a  testament  to 
the  patience  and  hard  work  of  all  DSS  staff  during  what  has  been  a  difficult  but 
ultimately  worthwhile  transition  to  a  new  system  that  will  improve  our  work  with 
children  and  families  in  the  Commonwealth.  We  also  want  to  recognize  and  acknowledge 
Representative  Angelo  Scaccia,  Chairman,  House  Rules  and  former  Chairman, 
Committee  on  House  Post  Audit  and  Oversight,  for  his  tremendous  commitment  and  long 
hours  of  work  while  Chairman  of  the  Committee  on  Science  and  Technology,  to  ensure 
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passage  of  the  bill  to  provide  funding  to  develop  and  implement  the  FamilyNet  system.  It 
was  his  tireless  efforts  that  enabled  the  FamilyNet  initiative  to  happen. 


Caseloads 

While  Massachusetts  has  one  of  the  lowest  caseloads  in  the  nation,  we  agree  that  we  need 
to  reduce  caseloads  further.  Caseloads  are  an  area  that  we  have  looked  closely  at  over  the 
past  few  years  and  there  has  been  significant  progress.  As  you  know,  staffing  is 
predicated  on  the  funding  we  receive  for  social  workers.  The  past  two  years,  the 
Governor  and  Legislature  have  provided  funding  in  the  DSS  budget  to  hire  277  additional 
social  workers.  The  total  number  of  direct  service  social  workers  has  increased  from 
1,976  in  July  1993  to  2,253  in  July  1998.  Our  caseloads  have  continually  dropped, 
reaching  an  all  time  low.  The  statewide  annual  weighted  average  caseload  for  FY'98  is 
18.27  down  from  19.75  in  FY'93. 


Sixty-five  (65)  of  the  277  additional  social  workers  were  caseload  relief  workers 
specifically  designated  by  the  Legislature  to  address  high  caseload  offices.  The  Brockton 
Area  Office,  which  Bureau  staff  visited,  for  a  period  of  time,  had  caseloads  that  were 
among  the  highest  in  the  state.  Brockton  was  one  of  the  offices  that  received  relief 
workers  and,  as  a  result,  caseloads  have  been  lowered. 


Let  me  clarify  how  the  caseload  average  is  calculated.  In  order  to  compare  apples  to 
apples,  DSS  uses  a  formula  that  assigns  a  weight  to  certain  types  of  cases  based  on  a 
higher  degree  of  difficulty  (i.e.  investigations  and  assessments).  All  case  management 
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cases  count  as  one,  investigations  and  assessments  count  as  1.5.  The  standard  for  case 
management  is  18.  The  standard  for  investigations  and  assessments  is  12  (x  1.5  equals 
18).  Therefore  the  caseload  summary  report  reflects  an  equal  standard  for  workers. 
Because  this  system  of  weighting  can  be  confusing,  I  will  explore  reporting  these 
statistics  separately. 


As  I  stated  earlier,  the  current  statewide  average  is  just  over  18:1.  Additionally, 
individuals  who  are  on  leave  and  management  level  employees  do  not  carry  cases. 
Because  the  caseload  report  is  taken  as  a  snapshot,  employees  taking  leave  in  the  middle 
of  the  week  or  the  middle  of  the  month  may  show  as  on  leave  on  the  FTE  report  when 
they  did  carry  cases  the  prior  month.  FamilyNet  will  not  allow  cases  to  be  assigned  to 
managers  or  supervisors.  In  the  past,  they  may  have  been  temporarily  assigned  cases 
transferred  into  their  office. 


It  is  important  for  the  Department  to  have  the  flexibility  to  assign  workers  based  on  the 
volume  of  reports  coming  in  and  caseload  fluctuations.  Your  report  is  conflicting  when  it 
proposes  that  an  investigator  never  does  a  screening  and  vice  versa  and  that  a  case 
manager  never  does  an  assessment  and  vice  versa  as  statewide  caseload  averages  are 
distorted  when  different  categories  of  workers  are  lumped  together.  On  the  other  hand, 
the  Union  has  argued  that  so  long  as  a  worker  meets  the  requirement  to  be  a  Social 
Worker  I  or  Social  Worker  III  that  worker  can  perform  any  function  in  the  Department. 
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Lastly,  approximately  two  years  ago,  the  Department  implemented  a  new  practice 
whereby  any  staff  who  conduct  investigations  are  required  to  complete  an  eight-day 
Investigations  Training  course. 


Collaboration  with  District  Attorney's  Offices  and  SAIN  Teams 

Close  and  consistent  collaboration  between  DSS  and  the  District  Attorney's  Offices 
improves  the  quality  of  services  provided  to  DSS  families.  Relationships  between  DSS 
and  the  DAs  in  certain  counties  are  strong  and  effective,  while  in  other  counties, 
collaboration  is  more  sporadic.  We  agree  that  the  development  of  clear  protocols  for 
cooperation  between  DSS  area  offices  and  district  Attorneys  would  be  very  helpful  in 
fostering  improved  collaborations.  Such  protocols  have  been  developed  in  certain 
counties,  particularly  around  SAIN  Team  procedures,  but  their  use  should  be  expanded 
statewide.  When  we  meet  with  the  District  Attorney's  Offices  early  next  year  as  proposed 
above,  we  would  be  interested  in  discussing  a  process  for  developing  standardized 
protocols  that  could  be  implemented  statewide.  Also,  we  agree  with  the  recommendation 
that  DSS  develop  a  process  of  tracking  the  outcome  of  cases  we  refer  to  the  District 
Attorney's  Offices  now  that  we  have  FamilyNet.  We  are  confident  that  we  can  build  into 
FamilyNet  a  process  for  tracking  all  DSS  referrals  to  District  Attorney's  Offices.  In  order 
to  track  the  outcomes  of  criminal  prosecutions,  however,  we  would  need  assistance  from 
the  District  Attorney's  Offices  in  reporting  the  outcomes  of  criminal  proceedings  to  us. 
This,  again,  is  an  area  we  would  like  to  discuss  with  the  DAs. 
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We  were  pleased  with  the  recognition  the  Bureau  gave  to  the  success  of  multidisciplinary 
team  approaches.  The  Department  utilizes  several  different  models  of  multidisciplinary 
teams  and  have  found  them  to  be  very  effective  in  providing  more  comprehensive 
investigations  and  assessments  and  in  fostering  collaborations.  SAIN  Teams  have  been  a 
very  effective  multidisciplinary  approach.  We  also  agree,  however,  that  their 
effectiveness  is  not  consistent  statewide.  Where  these  Teams  are  well  established,  joint 
investigations  are  conducted  on  a  regular  basis.  In  other  counties  collaboration  is  more 
sporadic.  In  some  instances  this  might  be  attributed  to  more  recent  start  up  of  the  SAIN 
Team. 


Because  of  our  strong  belief  in  the  effectiveness  of  SAIN  and  our  desire  to  develop  and 
strengthen  SAIN  Teams,  DSS  hired  Ted  Cross  and  Robin  Spath  of  Brandeis  University  to 
conduct  a  statewide  evaluation  of  the  SAIN  Teams  that  was  completed  in  August  1998. 
The  report  found,  as  did  the  Bureau,  that  SAIN  Teams  appear  to  reduce  the  number  of 
investigative  interviews  that  children  experience  and  improve  the  effectiveness  of  the 
investigation.  It  also  concurs  with  the  Bureau's  findings  that  SAIN  are  underutilized  in 
many  communities.  We  are  strong  in  our  commitment  to  institutionalize  SAIN  and  have 
asked  Ted  Cross  to  stay  on  as  a  consultant  to  work  with  those  SAIN  Teams  that  are  not 
fully  utilized  in  order  to  help  improve  their  operational  functioning  and  usefulness.  I 
would  be  pleased  to  send  you  a  copy  of  this  evaluation  if  you  are  interested.  It  echoes 
many  of  the  same  themes  contained  in  your  draft  report. 
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DSS  Facilities 

Workers  need  and  deserve  to  have  clean  and  functional  office  space.  Over  the  last  few 
years,  we  have  either  upgraded  offices  or  moved  to  new  office  spaces  that  are 
professional  and  conducive  to  good  working  conditions.  I  can't  tell  you  what  a  morale 
boost  it  has  been!  By  the  end  of  this  year,  I  hope  that  all  of  our  offices  will  be  in  new  sites 
or  offices  that  have  been  renovated.  Currently,  there  are  four  offices  that  are  deplorable. 
One  is  Brockton,  the  office  I  believe  the  Bureau  describes  in  the  report.  The  others  are 
Pittsfield,  Lynn  and  Lawrence.  Lynn  is  being  remodeled  and  updated  to  a  more  modern 
and  workable  space.  Lawrence  and  Pittsfield  are  finally  moving  in  November. 
Unfortunately,  after  struggling  for  years  to  move  from  the  substandard  Brockton  office 
space,  we  have  been  stalled  over  and  over  again  for  political  reasons.  In  our  last  attempt, 
a  deal  was  made  with  a  new  landlord  in  a  much-improved  space  but  was  stalled  by  the 
city  by  refusing  to  grant  a  water  permit  at  the  location.  Our  fourth  RFP  for  new  office 
space  has  been  issued  and,  again,  we  have  been  limited  to  essentially  two  blocks  within 
the  downtown  Main  Street  area.  I  would  appreciate  any  help  you  could  give  to  help  us 
resolve  this  matter. 


In  addition  to  professional  office  space,  we  are  upgrading  the  furniture  in  our  offices.  So 
much  of  it  is  falling  apart  that  it  is  barely  usable.  The  Legislature  gave  DSS  $175,000 
funding  for  new  furniture  in  the  FY'  99  budget.  We  are  hopeful  that  this  funding  will  be 
increased  in  next  year's  budget  as  we  have  no  other  way  of  purchasing  furniture.  Any 
support  you  can  lend  to  this  endeavor  would  be  appreciated. 
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Thanks  to  the  Governor  and  the  Legislature,  we  have  also  installed  a  new  $3.5  million 
telephone  system  in  every  area  office  that  is  equipped  with  voice  mail.  ( A  couple  of  the 
offices  scheduled  to  move  in  the  next  couple  of  months  will  not  have  their  voice  mail 
activated  until  they  are  in  their  new  office  space.)  We  have  also  tried  to  improve  safety 
conditions  for  area  office  staff  by  installing  bullet  resistant  glass  in  reception  areas  and 
purchasing  cellular  phones  for  direct  service  workers  to  carry  when  they  make  home 
visits. 


All  of  the  above,  along  with  new  computers  for  every  worker,  have  gone  a  long  way  to 
help  staff  feel  respected  and  valued  for  the  hard  work  that  they  do. 


Improved  Interagency  Collaboration  and  Increased  Access  to  Service  Resources 

Mental  Health  Services 

Collaboration  with  other  state  agencies  that  provide  mental  health  services  to  children  is 
of  paramount  importance.  This  is  an  issue  I  personally  have  spent  enormous  amounts  of 
time  on  over  the  last  several  months.  It  has  become  increasingly  apparent  to  me  that  the 
children  we  serve  have  more  serious  mental  health  needs  than  they  did  a  few  years  ago. 
Younger  and  younger  children  are  being  hospitalized  and  are  in  need  of  mental  health 
services;  more  and  more  children  are  on  medication,  anti-depressants  and  psychotropics, 
and  need  intensive  follow-up  and  clinical  case  management.  There  is  a  lack  of  access  to 
appropriate  mental  health  services,  particularly  services  that  focus  on  treating  trauma, 
which  is  a  major  diagnosis  of  children  in  DSS  care,  and  custody. 
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Below  are  some  of  the  initiatives  to  address  this  critical  concern: 

In  July,  DMA,  DMH  and  DSS  entered  into  a  joint  contract  to  hire  Christina  Crowe, 
Director  of  Clinical  Services  at  Judge  Baker  Children's  Center,  to  serve  as  a 
consultant  to  the  three  agencies  to  look  at  the  mental  health  needs  of  children  and 
how  these  needs  converge  upon  the  different  service  providers.  Chris  has  been 
chairing  case  conferences,  holding  focus  groups  of  various  stakeholders  including 
DSS  and  DMH  staff,  parents  and  agency  managers  to  hear  directly  about  the  issues. 
Her  final  report  with  recommendations  on  ways  to  improve  the  current  system  is  due 
in  early  winter. 


DSS  is  also  collaborating  with  DMH,  DMA  and  the  Massachusetts  Behavioral  Health 
Partnership  (The  Partnership),  the  state's  behavioral  health  managed  care  provider. 
Monthly  meetings  of  key  senior  managers  of  these  agencies  take  place  for  the 
purpose  of  developing  alternative  systems  of  care  for  children  in  DSS  care  and 
custody.  One  outcome  of  these  meetings  is  that  DMH  is  refining  its  referral  and 
eligibility  process. 

•_    In  collaboration  with  DMH,  DMA,  DSS  has  established  Collaborative  Assessment 
Programs  (CAP)  in  each-of  the  six  DSS  regions  across  the  state.  CAP  creates  a  single 
point  of  entry  for  children  with  serious  emotional  and  mental  health  needs  who  have 
no  previous  history  with  DSS  or  DMH. 

DSS  participates  on  the  DMH  Professional  Advisory  Committee  and  the  Gaebler 
Replacement  Services  Committee  (report  to  be  issued  in  November  1998). 

/ 
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DSS  is  finding  that  increasingly  we  are  working  more  in  collaboration  with  DMA 
(the  funding  agency)  and  the  Partnership,  which  the  major  clinical  coordinator  of 
behavioral  health  care  services  for  our  children.  DSS  with  DMA/The  Partnership 
have  implemented  a  pilot  program  to  pay  and  monitor  ASAP  evaluations  for  children 
needing  out-of-home  placements  in  DSS  foster  homes/residential  programs  who  have 
shown  fire  setting  or  sex  offending  behaviors. 

Beginning  October  1,  1998,  in  cooperation  with  DMA,  we  are  implementing 
behavioral  health  screens  for  all  children  in  DSS  care  and  custody  as  part  of  a 
comprehensive  EPSDT  examination. 


Substance  Abuse  Services 

DSS  continues  to  identify  substance  abuse  as  a  major  factor  in  working  with  our  families. 
It  is  estimated  that  substance  abuse  is  prevalent  in  more  than  half  of  our  families.  We  are 
currently  undertaking  a  major  initiative  to  better  prepare  our  staff  on  how  to  identify  the 
signs  and  symptoms  of  substance  abuse/recovery  and  relapse  and  how  to  access 
necessary  treatment  and  service  resources. 


The  following  are  initiatives  that  we  have  undertaken  over  the  last  several  months  to 
achieve  our  objectives: 

•     The  Department  in  collaboration  with  DPH  hired  the  Institute  for  Health  and 
Recovery  to  serve  as  consultants  to  work  with  internal  DSS  staff  and  external 
stakeholders  to  develop  an  agency  strategic  plan  for  DSS  that  will  address  important 
issues  related  to  substance  abuse  such  as  staff  training  to  develop  identification, 
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screening  and  referral  skills  and  other  issues  related  to  eliminating  treatment  barriers 
and  increasing  access  to  necessary  services  for  DSS  families  and  children. 
There  is  funding  in  the  FY' 99  DPH  budget  for  salaries  for  two  substance  abuse 
specialists  who  will  be  hired  by  and  work  for  DSS  providing  technical  assistance, 
consultation  and  training  to  DSS  staff.  This  arrangement  is  made  possible  through  a 
budget  Interagency  Service  Agreement  (ISA)  between  DSS  and  DPH. 
DSS  implemented  with  DPH  a  pilot  project  at  Celeste  House,  a  residential  treatment 
program  for  mothers  and  their  children.  Five  slots  are  dedicated  for  DSS  clients. 

DSS  serves  as  a  member  of  the  Supreme  Judicial  Court's  Task  Force  on  Substance 
Abuse. 

DSS  participated  on  DPH's  selection  Committee/Program  Design  for  their  new 
CHINS/Substance  Abuse  programs. 


Domestic  Violence 

DSS  has  been  in  the  nation's  forefront  for  early  recognition  of  the  relationship  between 
domestic  violence  and  child  welfare.  Our  programs  serve  as  models  for  the  rest  of  the 
country  and  the  Department  has  been  recognized  for  its  early  pioneer  work  in  this  area  by 
many.  Thanks  to  the  budgetary  support  of  the  Governor  and  the  Legislature  the 
Department  continues  to  expand  and  enhance  its  domestic  violence  services  as  evidenced 
by  recent  activities. 
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Below  is  a  list  of  some  of  the  Department's  major  activities  in  this  area: 

Eleven  DSS  Domestic  Violence  Specialists  and  Two  Coordinators  provide  case 
consultation  and  training  to  DSS  social  workers  and  direct  services  to  DSS  involved 
battered  women  and  their  children.  They  serve  as  liaisons  between  DSS  and 
community  agencies;  provide  psycho-educational  groups  for  DSS  involved  battered 
women  in  English  and  Spanish  in  partnership  with  local  battered  women's  programs; 
and  participate  in  all  DSS  multidisciplinary  teams  to  provide  early  assessment  and 
comprehensive  intervention  in  child  abuse  cases  involving  domestic  violence.  The 
FY' 99  budget  allows  for  the  hiring  of  three  additional  Specialists  and  one  additional 
Coordinator. 

DSS  Batterer's  Intervention  Specialist  provides  training  and  participates  in  program 
and  policy  development  regarding  DSS  involved  men  who  batter. 
DSS  Domestic  Violence  Training  Coordinator  provides  coordination  of  DSS 
Domestic  Violence  Unit  statewide  training  efforts.  This  position  involves  integrating 
domestic  violence  competencies  into  all  DSS  curricula,  developing  area  office  based 
trainings  and  providing  training  on  the  overlap  of  child  abuse  and  domestic  violence 
to  community  agencies  and  other  states. 

DSS  funds  six  Domestic  Violence  Visitation  Centers  that  provide  safe  visitation 
services  to  children  and  families  that  have  separated  due  to  domestic  violence. 
Centers  offer  safe  and  supervised  visits  between  children  and  non-custodial  parents 
when  warranted.  Centers  also  provide  safe  and  neutral  pick  up  and  drop  off  sites 
when  supervision  of  visits  is  not  mandated.  FY' 99  budget  allows  for  expansion  of 
services  to  all  counties. 
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DSS  has  expanded  and  enhanced  the  ability  to  identify  and  offer  services  to  currently 
underserved  victims  of  domestic  violence  by  providing  crisis  intervention,  short-term 
emergency  safe  beds,  and  follow-up  to  victims  of  domestic  violence  statewide.  DSS 
has  also  developed  creative  programming  to  address  emergency  safety  needs  of 
battered  lesbians,  battered  gay  men,  rural  women,  immigrant  and  refugee  women, 
women  and  children  with  mental  health  issues,  women  with  older  children,  teen 
victims,  substance  abusing  women  and  DSS  involved  families.  Private  homes,  hotels 
and  apartments  are  used  as  appropriate. 

DSS  has  implemented  a  new  initiative  to  expand  evaluation  and  treatment  services  to 
children  and  teens  who  experience  domestic  violence  statewide.  Newly  created 
programs  will  be  partnered  with  established  trauma  programs  to  ensure  quality  of 
services.  Services  will  include  trauma  evaluations,  individual  treatment,  group 
therapy,  art  therapy,  psychological  testing,  family  advocacy,  etc.  Request  for 
Response  expected  to  be  released  late  fall  of  1998. 

Established  Sylvia's  Haven,  an  eighteen  month  transitional  living  program  for 
homeless  women  and  children,  including  battered  women  and  their  children. 
Services  assist  women  and  children  to  obtain  community  resources,  employment  and 
permanent  housing. 

Provide  funding  for  New  England  Learning  Center  for  Women  in  Transition 
(NELCWIT),  a  new  initiative  to  provide  crisis  intervention  and  support  services  to 
women  with  histories  of  child  abuse  and  trauma.  This  funding  will  be  administered 
by  the  Department  of  Public  Health,  Women's  Health  Unit,  via  an  interagency  service 
agreement. 
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Funding  two  residences  for  substance  abusing  battered  women  that  provide  shelter 
and  comprehensive  services  to  substance  abusing  battered  women  and  their  children 
for  six  months  with  follow-up  services  for  one  year.  The  program  can  accommodate 
ten  women  and  their  children,  and  gives  priority  to  DSS  involved  families.  The  first 
shelter  was  opened  in  September  of  1997  and  the  second  program  is  due  to  start  up  in 
November  of  1998. 


Flexible  Service  Dollars 

The  Bureau  noted  that  in  their  interviews  with  staff  and  managers  there  was  a  desire  to 
have  access  to  flexible  funding  so  that  workers  could  have  access  to  the  widest  array  of 
services  depending  upon  what  families  needed  and  not  be  bound  by  the  restrictions  of 
categorical  funding.  I  strongly  support  this  thinking  and  in  fact  have  taken  steps  to  make 
this  a  reality  for  our  Area  Offices. 


In  November  1998,  DSS  will  release  an  open  bid  for  family  based  services.  Family  Based 
Services  are  those  services  that  prevent  out-of-home  placement  of  children,  strengthen 
families  and  promote/support  reunification.  The  bid  will  call  for  a  Lead  Agency  that  will 
subcontract  with  and  coordinate  a  network  of  community-based  service  providers  that 
collectively  will  have  the  ability  to  provide  our  families  with  the  broadest  possible  range 
of  family  support  and  treatment  services. 


Each  area  office  will  have  the  ability  to  request  from  its  Lead  Agency  the  particular 
service  mix  they  feel  will  be  most  beneficial  to  its  particular  client  population; 
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consideration  will  be  given  to  the  particular  demographic  characteristics  of  each  office 
such  as  cultural/linguistic  needs,  geographic  area,  etc.  In  addition,  at  least  50  percent  of 
the  contract  dollars  will  be  flexible  dollars  that  may  be  used  for  any  service  that  will  help 
a  family  progress  towards  stabilization  or  reunification.  For  example,  funding  may  be 
used  for  a  special  treatment  service  that  is  not  available  through  other  DSS  contracts  or  is 
not  billable  through  third  party  insurance;  for  after  hours  day  care  for  a  mother  who 
works  evenings,  or  to  purchase  beds  for  a  family  that  is  ready  to  have  the  children 
returned  home  but  has  no  furniture.  The  options  are  completely  open-ended  as  long  as 
they  are  related  to  the  service  plan  and  would  support  families  achieving  their  service 
plan  goals. 


Staff  so  often  are  limited  in  their  ability  to  do  their  jobs  effectively  because  currently 
there  is  no  way  for  them  to  access  some  basic  services  that  would  make  all  the  difference 
in  keeping  a  family  together  or  helping  families  to  reunite.  Flexible  funding  will  give 
workers  the  ability  to  pay  a  security  deposit  so  a  family  can  get  an  apartment  or  to  secure 
transportation  or  day  care  so  a  mother  can  attend  counseling  or  to  purchase  a  slot  in  a 
specialized  treatment  program.  I  think  this  flexibility  will  go  a  very  long  way  in 
supporting  our  social  workers  in  their  difficult  work  with  families  and  will  better  enable 
families  to  care  for  their  children. 
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New  Program  Models 
Revamp  Foster  Care  System 

The  Department  is  in  the  process  of  revamping  its  foster  care  system  to  reflect  the 
changing  needs  of  our  children  and  the  demographics  of  our  foster  parents.  This  is  a 
major  initiative  that  will  cut  across  all  aspects  of  the  Department's  case  practice/policies 
and  service  delivery  system.  Some  of  the  key  features  of  the  new  system  include: 

Developed  Regional  Adoption/Foster  Care  Recruitment  Units. 

Raised  standards  for  prospective  foster  and  adoptive  parents. 

On  October  1,  1998  began  licensing  all  new  foster  homes  and  licensing  all  existing 

unrestricted  foster  homes  as  they  come  up  for  re-evaluation. 

Established  Kid's  Net,  a  Foster/Adoptive  Parent  Association  to  provide  training  and 
support  services. 

Established  Adoption  Crossroads,  a  post-adoption  support  services  network. 

Increased  daily  foster  care  rates  in  FY' 97. 

•     Established  a  tiered  reimbursement  system  to  match  the  different  levels  of  care 
required  by  children  with  the  different  skills  levels  of  foster  parents.  The  foundation 
for  the  tiered  reimbursement  program  will  be  a  strong  intake  and  assessment  process 
for  all  new  children  entering  placement  for  the  first  time.  The  program  eventually  will 
provide  up  to  eight  levels  of  foster  care  services.  DSS  plans  to  develop  a  statewide 
network  of  more  than  100  Intake  Homes  to  support  the  comprehensive  assessment  of 
each  new  child  entering  care.  The  goal  for  FY' 99  is  to  have  at  least  one  Intake  foster 
Home  developed  in  each  area  office. 
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Established  Bridge  Homes  in  each  DSS  region.  These  45-day  diagnostic  assessment 
placements  for  children  12  and  under  allow  children  to  be  placed  temporarily  in 
sibling  groups  while  appropriate  assessment  and  long  term  planning  is  conducted. 
Currently,  each  DSS  region,  except  Boston  has  two  Bridge  Homes  that  can  each 
accommodate  six  children.  Boston  has  one  Bridge  Home,  which  serves  1 8  children. 
Thus  far,  the  overall  program  has  served  more  than  500  children  statewide.  About 
30%  of  these  children  have  returned  home.  The  remaining  70%  have  transitioned  into 
kinship  or  foster  care  placements. 

Instituted  regulation  that  effective  January  1999,  DSS  will  allow  only  six  total 
children  and  up  to  four  foster  children  in  a  home. 


Redesigned  Group  Care  System 

DSS  has  developed  a  new  group  care  program  known  as  Commonworks  that  offers  a 
continuum  of  comprehensive  services,  including  after  care  services,  for  children  ages 
12  to  18.  Currently,  there  are  approximately  800  children  in  Commonworks  system. 
The  goal  of  the  program  is  to  achieve  permanency  as  early  as  possible  by  reunifying 
children  with  their  families  or  preparing  them  for  independent  living.  The  Lead 
Agency  is  reimbursed  per  child  and  within  this  structure  has  the  flexibility  to  move 
the  child  within  the  continuum  of  service  to  allow  for  optimal  services  for  each  child 
,    given  the  child's  particular  needs  at  any  given  time.  It  also  offers  a  flexible  funding  to 
each  adolescent. 
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DSS  is  in  the  process  of  developing  16  family  residences  (12  adolescent,  3  medical,  1 
teen  parent).  These  are  small  residences  overseen  by  private  agencies.  The  house  will 
have  staffing  as  well  as  full-time,  live-in  professional  parents. 


Corrections  to  Draft  Report 

Lastly,  I  ask  that  you  note  the  following  corrections  to  the  report: 

On  the  first  page,  The  FamilyNet  site  on  Congress  Street  should  be  referred  to  as  the 
FamilyNet  Project  Development  Site  rather  than  DSS  computer  headquarters. 
However,  as  of  August  1998,  this  site  no  longer  exists.  Deloitte  and  Touche  people 
have  moved  on  and  DSS  staff  have  been  brought  back  to  24  Farnsworth  Street. 
Also  on  the  first  page,  please  add  the  phrase  since  implementation  in  February  1998 
to  the  end  of  the  last  sentence  of  the  second  paragraph. 

David  Young  is  referred  to  throughout  the  caseload  section  as  the  labor  relations 
negotiator  and  General  Counsel.  His  actual  title  is  Assistant  Commissioner  for 
Human  Resources.  He  does  also  happen  to  be  a  lawyer. 

On  the  last  page  in  the  footnote  section,  Peter  Watson  is  not  an  employee  of  Deloitte 
and  Touche.  His  title  at  DSS  is  Director  of  Policy  Analysis  and  Quality  Assurance.  At 
the  time  that  Bureau  staff  interviewed  him,  he  was  also  DSS  Family  Project  Director. 
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